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NURSING NOTES 
TWO INTERESTING FUNCTIONS, 

WE welcome the new departure of Princess 
Mary’s Royal Air Force Nursing Service in holding 
an At Home at which those interested may meet 
the matrons and sisters. With tennis and bad- 
minton, in addition to the distinguished hostesses 
and the interest of seeing the hospital at Finchley, 
the afternoon of June 30th promises to be a 
most attractive one. 

A delightful home—15, Manchester Square— 
has been arranged for the International N ursing 
Students who study at Bedford .College under 
the auspices of the League of Red Cross Societies. 
This will be op2ned on June 30th by the Duchess 
of York, who will also present certificates to 
the students who have completed the course. 


HOUSING BART’S NURSES. 

THE first block of the new Nurses’ Home at 
St. Bartholomew's Hospital was opened a little 
more than a year ago at a cost of £96,000. Al- 
though it accommodates 160 members of the 
nursing staff, this is merely a beginning of a great 
re-housing scheme, and a further section of the 
Home, which will provide bedroom accommodation 
for about another 100 nurses, is now being erected 
at a cost of £87,000. This new building will, 
in addition, provide quarters for the assistant 
matron and the home sister, sickrooms for the 
nurses and offices for the nursing and domestic 
administrative staff. When it is ready provision 


will still have been made for only one-half of the 
nursing and domestic staff, and the Governors 
have now to face the serious question of finding 
comfortable and convenient quarters for the 
remainder. They have, therefore, spent £51,000 
in purchasing Charterhouse Chambers, with Charter- 
house Mews, built some five and twenty years ago 
as an hotel, which, with comparatively slight 
alteration, could be adapted for the housing of a 
further large portion of the nursing staff. These 
figures throw a lurid light upon the cost of keeping 
a great hospital up-to-date, since, when the Gover- 
nors of Bart's have spent practically a quarter 
of a million upon making their nurses comfortable, 
they will still hardly be at the end of this great 
undertaking. 


COLLEGE AND C.M.B. 


ESPECIALLY by those who have spent the best 
years of their life in helping to raise the standard 
of training and practice, and hence the status of 
the midwife, it has been considered a reproach 
on the trained nurse that, generally speaking, 
she did not adequately take her part in the 
crusade against maternal mortality and dis- 
ability by practising midwifery for a greater or 
time after she had obtained the C.M.B. 
Certificate. More and more, particularly of late 
vears, the trained nurse has realised the importance 
or the necessity of the possession of the C.M.B. 
Certificate, but many failed to recognise the 
importance of a good experience of practical 
midwifery (to say nothing of the joy and satis- 
faction), and many (low be it spoken) openly 
expressed their distaste for it. 

The College of Nursing is now asking for 
representation on the Central Midwives Board on 
the claim that more trained nurses are practising 
midwifery and that they are the largest organised 
body of nurses. Queen’s nurses are by far the 
largest body of trained nurses that practise 
midwifery, and they have their own representative 
on the C.M.B. appointed by the Council of the 
O.V.J.I.. (Miss Paget, who has lately resigned, 
was the representative for 22 years.) The In- 
corporated Midwives’ Institute, to which all 
those most keen on midwifery belong (be they 
teachers or practising midwives, trained nurses 
or otherwise), have three representatives on the 
C.M.B. 

Hence it would seem that if the College of 
Nursing obtains representation it would mean 
duplication, as College members who are practising 
midwives must, in most cases, be already repre- 


less 
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sented on the C.M.B. It will be interesting, 
however, to learn the views put forward by the 
deputation and the reply of the Board. 


D.N.A. MIDWIVES. 


Tuer refusal of the Superintendent of a D.N.A. 
to allow the Inspector to see the practising midwives 
engaged by the Association and only produced 
equipment and registers for inspection, can but 
mean that she is labouring under a misunder- 
standing of the correct meaning of the C.M.B. rules. 
The only midwives exempt from inspection are 
those “ exercising their calling under the super- 
vision of a duly appointed Medical Officer within 
Hospitals approved by the Central Midwives 
Board .. . . and in Poor Law Institutions under 
the supervision of a duly appointed Medical 
Officer.” 

The matter was referred to the C.M.B., who 
ruled that she should be written to on the matter ; 
but it seems a pity that the question could not 
have been explained and settled on the spot. 
The Superintendent could, on her part, have found 
out by enquiry of other Associations the pre- 
vailing procedure of inspection, either when made 
by the L.S.A., the Inspector of the Q.V.J.I., or 
a County Superintendent. Although it sometimes 
seems that there is duplication of inspection when 
the midwife is also attached to a C.N.A., the 
L.S.A. has its own particular duty to perform 
under the Midwives Acts. 


MENTAL HOSPITAL MATRONS. 


Its first report has been issued by the Mental 
Hospital Matrons’ Association. The membership 
is now 33. Excellent work has been done, the 
point of view of mental nurses has been put 
forward when necessary; matrons of general 
hospitals have been approached to give shortened 
training to mental nurses; mental matrons have 
been put on the G.N.C. panel as examiners; and 
valuable evidence was given before the Board 
of Control Conference. Whenever a _ question 
arises affecting mental nurses the Association is 
ready on their behalf. We hope it will grow in 
numbers, for there is much useful work before it, 


WOMEN’S WAR MEMORIAL TO WOMEN. 


THE Five Sisters’ Window in York Minster 
will be unveiled by the Duchess of York on 
June 24th. Relatives of members of the Nursing 
Services who gave their lives during the Great 
War and others interested who wish to be present 
at this ceremony should notify, the Matron-in- 
Chief, Q.A.I.M.N.S., War Office, Whitehall, with- 
out delay in order that sufficient accommodation 
may be reserved. 

For the convenience of those nurses (ticket holders) 
who are coming from a distance, the Council of the Purey 
Cust Nursing Home and Miss Wainwright, Lady Super- 
intendent, are setting apart a dressing room, and pro- 
viding tea at the Home after the ceremony. 
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EVENTS OF THE WEEK. 


June 10th, 1925 


HE House of Commons met again yesterday after 
» i the Whitsuntide recess, and it has entered 
on the.Committee stage of the Finance Bill 

At the Head Teachers’ Conference a resolution was 
passed asking for inspectors to supervise cinemas with 
regard to their suitability for children, as many films 
were conceived on atrocious ideas and abominable 
morality. Another speaker said that the mental, 
moral and physical conditions in cinemas were bad 

Owing to the visit of so many doctors from America 
doctors have been much before the public. Sir 
Thomas Horder, speaking at the reception of the 
visitors, said that doctors ought to do their best to 
induce patients to return to a simpler life, to observe 
hygienic rules, not only for the body but for the 
intellect, and especially for the emotions must they 
preach more moderation and simplicity. 

Dr. Mayo, the President of the American doctors, 
said that probably specialism had gone too far in 
medicine. To-day doctors were breaking into special 
lines of study without having had the practical appli- 
cation of the general science of medicine that was 
needed. The next 20 years must bring back more of 
the general practitioner. 

Sir Arbuthnot Lane referred to the greater freedom 
of expression on medical matters for doctors in the 
press in America. Here it could not be done without 
receiving rude and insulting letters from the Ethical 
Medical Committee. It was a_ perfectly absurd 
position, and doctors should stand up against it. 

The list of birthday Honours announced that the 
medal of the Order of the British Empire had been 
awarded to Mr. B. W. Tibble, a member of the No. 2 
Haggerston Division of the St. John Ambulance 
Association ‘‘ for public services in saving life.” On 


14 occasions he had given a pint of his blood to save 


patients in the London-Hospital. Although 45 is the 
usual fee for each transfusion, he had always refused 
to take a penny. He has now been elected a life 
governor of the hospital 

Tre report of the Inter-Allied Military Commission 
of Control has been published. It begins by setting 
forth all the obstacles raised by the German Govern- 
ment before an agreement was reached as to the 
conditions under which the inspection should take 


place. Six months altogether elapsed since the in- | 


spection was first announced and the date when it 
was begun. In dealing with the military authorities 
in the course of their work every possible obstruction 
was placed in their way in all districts. In their 
general inspection the entries made in books could not 
be taken without reserve, in many cases the books were 
not produced—had been sent elsewhere, or been 
destroyed. Frequently keys of premises could be 
found only after a long delay, and sometimes access 
to the premises was refused altogether. In one case 

cavalry barracks at Potsdam—tley were kept 
waiting in vain for eight consecutive hours to gain 
admittance to some premises in which the war material 
could be seen from the outside. They were informed 
that by breaking in the door an automatic explosive 
device would have been set off. In another case 
seals placed on the door of a factory at Wittenan 
did not prevent the removal of the material. The 
whole attitude of Germany implied the existence of 
secret measures, deliberate dissimulation, foremost 
amongst which were the military training of youths 
and the secret surplus of armaments and of war materia! 
In the sphere of effectives, recruiting and military 
training, and in the sphere of armament there was a 


| marked strengthening of the military power of Germany 


Princess Juliana, the only child of the Queen of 
Holland, is to study law at Leyden University. 

All the nine persons tried for murder of Sir Lee 
Stack, the Sirdar, were found guilty. 

The Shanghai strikes are spreading. 
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THE RICKETY INFANT AND ITS MANAGEMENT. 


By James Burnet, M.A., M.D., F.R.C.P.E., Lecturer on Diseases of Children, School of Medicine 


of the Roval Colleges, 


people, nurses included, have in mind, is a 

baby with bent legs and all kinds of de- 
formities. These are rather the results of rickets 
than the disease itself. The picture we should have 
before us is one of quite a different kind. It is 
that of an infant of six months, or even younger, 
who is very restless in its cot, tossing about and 
often fitful as regards sleep. On lifting it after it 
has been sleeping we find the head wet with sweat, 
and the pillow is also wet. Sometimes beads of 
perspiration are seen standing on the forehead of 
the sleeping infant. Then it is tender to touch, 
and cries a great deal when handled, as on bathing 
and dressing. There is also a special liability for 
such infants to suffer from a catarrhal conditon 
of the bronchial tubes. These are the early 
symptoms of rickets, and are the evidences by 
which we can recognise the presence of the disease 
long before any changes in the skeleton of the 
infant are noticed. 


TT? picture of the rickety infant which most 


Rickety infants are always late in cutting their 
teeth, and when they do so the teeth often come 
quite irregularly, and display a marked tendency 
to decay early. They are also late in sitting up 
and in walking. This is due to the fact that their 
muscles are soft and flabby. For the same reason 
the abdomen is usually prominent. The intestinal 
muscles are lacking in tone, and so the intestines 
become readily distended with flatus, especially 
if the infant is having starchy food. The muscles 
of the abdominal wall itself are soft, and this fact 
also tends to make the abdomen full and prominent. 

Unfortunately nervous phenomena are very 
common in rickety infants. One of the most usual 
evidences is what is known as facial irritability. 
This implies contraction of the muscles of the 
forehead when we tap over the side of the cheek. 
Then again, rickets is perhaps the most frequent 
cause of infantile convulsions. It may also cause 
a condition known as child-crowing, as well as 
tetany. The latter is recognised by spasm of the 
hands and feet, in which a characteristic attitude is 
assumed, with more or less swelling as well. All 
these nervous phenomena may be present at one 
time; but usually only one of them is met with. 

The chief skeletal changes come later. These 
consist in a square-shaped head, with or without 
prominence of the forehead. The opening in the 
skull is late in closing. The jaw tends to be square- 
shaped. On the chest we may note prominence of 
the front of the sternum, and beading of the ribs. 
This beading is commonly known as the “ rickety 
rosary.’’ Lateral grooving at the lower part of the 
chest is also fairly common. The spine may show 
a rounded curve; this can be straightened out by 
holding the child up by the axille, and distin- 
guishes it from the angular curve due to tuber- 
culous disease of the spine, which cannot be 
straightened out. 


| 


Edinburgh 


The pelvis is apt to be contracted in certain of 
its diameters. This may have very important and 
far-reaching results in the female, and lead to 
difficulties during pregnancy and labour in later 
life. For the female child rickets is always a more 
serious matter than for the male infant 


find thickening 
the long bones 


Turning to the extremities we 
of the cartilages at the ends of 


The bones themselves are soft and bend very 
readily. In this way we get bow legs and knock- 


knee occurring. This is more likely to take place 
if the child is allowed to bear his weight on his 
legs too soon. It must be borne in mind, however, 
that these bone changes constitute the later 
manifestations of rickets. When they are present 
the damage has already been done. It is in the 
earlier stage that we must recognise the presence 
of rickets if we are going to benefit our patient to 
the maximum extent, and avoid the bad effects 
which may follow upon changes in the bones once 
these have been allowed to deve lop 


The management of the rickety infant demands 
in the first place a knowledge of the cause of the 
disease, and in the second place correct notions 
as to how to handle the case. At the very outset 
we must set our face against attributiny rickets 
to any other improper feeding 
Other alleged causes, including bad housing, too 
rapid pregnancies, and so on, are usually only 
contributory factors. Rickets is a disease of the 
rich as well as of the poor. It is very much less 
common in breast-fed than in artificially fed 
infants. I consider the only satisfactory substitute 
for breast milk is cow’s milk suitably diluted 
and scalded 


cause Save 


The first thing to do with a rickety infant who 
is, presumably, not breast fed, is to put it on a 
mixture of cow’s milk and plain water. The 
addition of cream is seldom called for; in fact by 
adding cream we may upset the digestive organs 
The latter are very often upset as it is, owing to 
the improper feeding, so that vomiting and 
diarrhcea may be present and demand treatment 
at the very outset of the case. A few doses of grey 
powder will usually put matters right in this 
respect, provided the method of feeding is 
thoroughly revised, and only scalded cow’s milk 
ordered. 

Nowadays it is stated that rickets is due to the 
lack of a vitamine in the food. Call it a vitamine 
if you like; at all events it is quite safe to term it 
the “ anti-rachitic principle ”’ ; and this is evidently 
present in breast milk and in fresh cow's milk. 
It is also found in cod-liver oil, and we therefore 
find this of very great service in the treatment of 
rickets. A few drops of the plain oil or a small 
teaspoonful of any good emulsion given two or 
three times a day suffices to bring about a marked 
improvement in a very short time. 
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The Rickety Infant and its Management— cont. 

It is also important that the skin should be kept 
clean by daily bathing. Fresh air and sunlight 
are useful adjuncts to treatment. The rickety 
infant should be taken out every day, and if 
conditions permit it should be exposed to the 
sunlight for several hours. Massage, too, is very 
helpful in imparting tone to the soft and flabby 
muscles; it should be carried out with warm olive 
oil for fifteen minutes night and morning. 

When the infant is older it should be rather kept 
back from walking until the legs are strong enough 
to bear the weight of the body. If the legs are 
bent they should be put up in splints. These are 
taken off at night, when the limb should be 
thoroughly massaged. The splints are reapplied, 
after similar massage, in the morning. 

Such rickety children demand a lot of care, and 
consequently prophylactic measures should be 
taught to every mother and nurse. The best way 
to avoid rickets is to keep the infant on the breast. 
If this, for some reason or other, is impossible, then 
only cow’s milk should be used for feeding the 
infant. Our experience has convinced us that only 
by attention to this great principle can we hope 
to stamp out this very common and widespread 
disease. 


R.I.P.H. CONGRESS. 


At the recent Congress at Brighton, Sir 
Arthur Newsholme bore tribute to the value 
of much of the work of the guardians for the sick 
poor, and expressed the view that in the prospec- 
tive new conditions the Guardians would be able 
to continue their work on a larger scale, with 
specialised medical institutions in which the 
differences between parochial and. public health 
patients would have disappeared and in which the 
quality of their work could be greatly increased. 
At present they had the unfortunate picture of 
unoccupied beds and wards in Poor Law infirmaries 
and especially unoccupied lying-in wards and beds, 
while voluntary hospitals found it difficult to 
provide the accommodation sought for and while 
public health authorities were providing lying-in 
beds and beds for advanced consumptives in 
special institutions, apart from the Poor Law 
infirmaries. 

Dr. C. W. Hatt said the aim of everyone must 
be to get all the children living in the area im- 
munised against diphtheria as soon after they 
reached the age of six months as possible. All 
hospital nurses nursing in children’s wards should 
be immunised. 


At a meeting of the Royal Infant Orphanage, Wanstead 
the €hairman said: ‘“‘ The demand for suitable nursery 
nurses far excceds the supply, and the initial salary for a 
well-qualified girl is seldom below {60 per annum, with 
everything found, and is often more. After a few years’ 
experience, a good and conscientious nurse can obtain 
much more than this. Salaries of 4100 per annum are 
not extraordinary, and women willing to travel or to 
accept special responsibility may earn up to £150.” 








THE ORIGIN OF LANGUAGE. 

One can imagine how, with the progress of percipience, 
there came to ancestral man power to make signs and 
sounds expressive of feeling, doing, being, and the 
observed facts of environment. Sooner or later he 
would begin to conceive of abstract truths and of powers 
and entities not of the world about him. He had no 
words in which to express his ideation; so he projected 
into the psychical terms purely physical. It was im- 
possible for him to go outside his experience. He could 
take his facts and create from them, by re-arrangement, 
deities and demons, but all had physical form. He 
could not conceive of a heaven or hades save as con- 
structed of things found in the world of his real knowledge. 
Man has never made a psychical language. It has been 
impossible for him to conceive of movement without the 
analogue of a material mean. Hence, he gave wings to 
angels. He could not think of sweet sounds without 
some instrument as a producing agent; so he bestowed 
harps upon the blessed. He could not think of signs of 
honour, save in terms of the world he knew; so he gave 
the saints crowns of gold. 

And it is because man has not a psychical language 
that all the literary genius the world knows would utterly 
fail to express the experience of the humblest old woman 
who kneels to her Lord in soul worship. Such living 
Truth transcends the poor efforts of the brain as the 
glory of the mid-day sun does the feeble glimmer of a 


candle. 
EDWIN WoorTon. 


WIRELESS FOR NURSES. 


It is a splendid thing that funds are being collected | 


to instal wireless sets in hospitals, for the effect on the 
happiness and, therefore the well-being, 
would be tremendous. There is, however, no reason why 
nurses not living in hospitals should not also have the 
pleasure of hearing fine music and listening to good 
lectures and plays, and yet comparatively few of my 
friends have this advantage. I find that they think it 
is a troublesome and expensive matter. They are quite 
wrong. If they live within 7 or 10 miles of a transmitting 
station all they need is a small crystal set and the whole 
thing can be arranged for 30s. to 50s. In my case I fixed 
the aerial myself and the total cost was :—aerial wire, Is. 8d.; 
earth and lead-in wires, 9d.; insulators, 6d.; set, 10s.; 
ear-phones, 17s.; total, {1 9s. 11d. A nurse friend, who 
followed my example, paid 15s. more as she had to engage 
a man to climb a tree to fix the aerial; another one paid 
20s. more as the man had to provide a pole for the wire 
there being no tree. All the requirements can be bought 
at any wireless shop ; in my case I bought my crystal set 
through an advertisement in this journa!. According to 
your house and the goodwill of your landlord or neighbours, 
you can fix your wire in several different ways—across 
your roof if there is room, from your neighbour’s roof to 
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of patients | 


yours, from a tree across your garden to your window, | 


from a pole in the garden, from the roof downwards to 
a window, or inside round your room. (This last method is 
only suitable if you are within three miles of a trans- 
mitting station). It is such a simple thing to fix an aerial, 
lead in a wire, fasten it to the set, and lead another wire 
to any tap or to a metal rod in the garden for earthing,that 
no one should be deterred. Any clever boy friend would 
be ready to help. Phones can be got from a few shillings 


vam 


upwards, but it is well to spend 15s. to 20s. on them. | 


Instal a set, Oh sister nurses, and have music—classical 
or jazz—singing, church services, lectures, French talks, 
plays and many notable ceremonies With the voices of 


royalty or great statesmen, brought into your room. 
1.B. 


* Mr. Ramsay Macdonald will distribute certificates and | 
medals to the nurses at Whipps Cross Hospital on | 


Wednesday, June 24th. 


Simple first-aid remedies and facilities for obtaining 
drinking water at Underground railway stations are 
suggested by Mr. Petrie in a letter to The Times. 
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THE TRAINING OF NURSES IN PREVENTIVE 
AND CURATIVE MEDICINE.* 


recent years surpassed the ambitions of 
the early reformers, and by its intimate 
relation with curative medicine has widened the 
scope of the physician and the nurse so as to 
fill our future with boundless possibilities of 
service to the State. Curative medicine, by 
confining itself to the disorders of the body, or 
in some cases to localised treatment of part of 
the body, was able to deal with a comparatively 
easy matter. But the close study of the causes 
of disease led men also to study the causes of 
good health. The health problem of the human 
race revealed itself as a problem infinitely complex, 
and reacting to the influence of remote factors 
of which the older medical practice was almost 
entirely ignorant. Health is a matter as baffling 
and as complicated as is the individual with whom 
we have to deal, and the task before modern 
medicine is to deal with every phase of the life 
of the individual and to keep that life healthy. 
There are few, if any, realms of practice open 
to the physician in which he does not need the 
complementary service given by the nurse. This 
is as true of preventive medicine as of curative. 
In preventive medicine more and more responsible 
work has come into the hands of the nurse. On 
her service depends that intimate and essential 
relationship, which she has so successfully estab- 
lished, between the citizen needing assistance and 
thé great State departments set up for his benefit. 
With the growth of the work the scope and 
responsibility of the nurse have increased, and 
with the expansion of her sphere of activities 
the defects of her ‘original professional training 
have become increasingly manifest. These defects 
she has sought to remedy herself by post-graduate 
education, by her own wide reading, and intelligent 
observation; but it is felt that now the time has 
come when the training given to our nurses must 
take the great field of preventive medicine into 
consideration, and when every nurse must be 
prepared from her training school to undertake 
all branches of her work—curative and preventive. 
The specialised health services which the narrower 
education of the worker has tended to encourage 
have created an expensive method of overlapping 
of functions which a wider professional education 
should help to eliminate. The ideal before us 
is that the health nurse should be qualified to 
deal with the problem of the health of the family 
as a whole, and that she should be as much a 
teacher as a nurse. This ideal presupposes a 
wider education than that which the nurses 


TT. progress of preventive medicine has in , receive in our training schools to-day: also an 





*A paper read by Miss Hester Viney by special request 
on April 25th as a basis for discussion at a meeting of the 
Public Health Section of the College of Nursing following 
an address by Dr. Whitley (M.O.H., Northumberland 
County Council) on “‘ The Changes Foreshadowed by the 
re ey Commission on the National Health Insurance 
Act.” 


education lasting over a longer period. With 
the establishment of the public health service 
on a better footing there is no reason why this 
longer training should not be worth while in 
fitting a nurse for her career. 


The following 
scheme which, 


outline is suggested as a 
while fitting nurses more 
adequately for their office, would also educate 
the woman who does not intend to train as a 
nurse but who, as a citizen, wife and mother, 
plays an essential part in the maintenance of 
the health of the nation. The scheme arranges 
for a college preliminary course of training covering 
for girls of 18 years onwards hygiene, elementary 
physiology and anatomy, economics, social study, 
educational methods, dietetics and food values, 
cooking and housekeeping methods, sewing, 
elementary psychology, methods of establishment 
and maintenance of good health in the infant 
and his mother, the child, the adolescent and the 
adult, chemistry in its relation to food and hygiene, 


sanitation, lectures on health education, local 
government, and home nursing. This_ theory 


would be supplemented by practical experience 
and instruction in home nursing with models; 
cooking, sewing, practical experience with normal 
babies and. children, and class and individual 
teaching. This course would be followed by an 
examination which would grant a certificate to 
those who were not taking the full course, and 
would pass in the first part of their examinations 
those who were to train further as nurses. It is 
hoped that this first year’s work will become 
part of every girl’s education in the future. 

The next two years’ training would be in the 
general hospital training school, where the candi- 
date would have lectures on her work and be 
taught in the wards; at the end she would have 
an examination in theoretical and practical 
nursing. 

The first six months of the fourth year would 
be spent in college taking advanced lectures in 
anatomy and physiology and psychology, with 
teaching methods and practice, advanced economics 
and social study, sanitary law and some of the 
law directly bearing on social problems, women 
and children, etc. The second six months would 
be spent in a senior and responsible post in the 
hospital training school. 

The fifth year would be divided between the 
midwifery training and public health. The first six 
months of midwifery with district experience, 
ante-natal work and the care of the young infant; 
and the last six months as a trainee under the 
staff of a local authority, the practical work 
being supplemented by theoretical instruction 
given by the staff. The final examination would 


| follow this, conferring the full certificate. 
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Training Nurses in Preventive Medicine—€ on¢. 

The financial aspect does not present many 
difficulties when it is remembered that the nurse 
in her training school receives a small salary 
in addition to her board and lodging and tuition. 
She would therefore only have to provide for her 
public health education as she does already, 
and it is contemplated that the Government 
grants now available for this training would still 
be given to the training centres and schools. 
These courses of education would be arranged in 
connection with the hospital training schools and 
with the various universities scattered about the 
Empire. 

At first it is probable that this type of training 
would be available only for those nurses who were 
definitely preparing for the public health service, 
but later, with the growth of the preventive work, 
this kind of training will be essential for all nurses. 
We desire to see the first year established as a 
correct training for all girls, so that every girl 
goes out into the world with sound knowledge 
and an intelligent grasp of the principles of healthy 
living. With the family recognised as the unit 
of health for the nation rather than a child, the 
question of the nurse’s work in the public health 
service becomes more complicated and calls for 
a wider education and more detailed preparation 
than when she prepared herself only for curative 
medicine. 

The suggestion of yearly medical examinations 
for insured persons would mark a distinct stage in 
the progress of public health, and should, if 
properly conducted, be reflected in a_ better 
standard of health for the nation in adult life. 
It is hoped that as the value of this supervision 
becomes apparent the same supervision will be 
given to the family rather than to one member 
of it, and that the women and young children 
will come under the same constant skilled care. 

The main factor in the work of public health 
is the education of the individual in the simple 
laws of healthy living, and this is best given as an 
essential part of the education. of every child 
in every school in the land. This education in 
health should be as much part of the work of a 
nurse as is the education of the mother to-day, 
and she should be qualified to give it in the schools 
from the earliest classes until the leaving age. 
This education of the children in health and the 
laws of healthy living should be supplemented 
in the home by the nurse until we reach the stage 
when the individual, by his constant demand for 
the civic conditions which ensure good health 
to the nation, and by the knowledge he has gained 
from a careful education, no longer needs the 
services of either nurse or doctor. That day is 
yet far off. 

To sum up, it is clear that (1) the education 
of the nurse is defective at the present time in 
that it does not enable her to undertake every 
branch of her increasing work in curative and 
preventive medicine; (2) that the citizen needs 
the same education in the laws of healthy living 
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from his earliest educational days as we are now 
striving to give to the adult population of the 
country; (3) that the health education of the 
children in our schools is properly the work of 
the nurses, and that they should be qualified to 
give it; (4) that the final mark of success of the 
nurses and doctors at present labouring in the 
field of public health will be the elimination of 
their office by an enlightened people, enriched 
with knowledge and with a high spiritual ideal 
of the good uses of life and enjoying the fruits of 
our present labours in the possession of that 
great gift of perfect national health. 





THE NURSE IN SOCIAL REFORM. 


Not so very long ago, our Parliamentary election returned 
to Westminster a body of men, and a woman or two, who 
for the most part have never been in touch with many 
vital phases of life. Our municipal election has returned 
men and women who have, for the most part, faced even 
fewer realities, and who possess even fewer intellectual 
qualifications. And this, in an age when we are called to 
face more social and economic problems than ever before 
A mass of great and useful work in reconstruction lies 
waiting to be done. Who is really the wisest, the strongest 
and the fittest to do it ? ‘ 

In my opinion, it is the nurse. Nurses are the cream, the 
pick of our womanhood. They have been brought face to 
face with realities, they live with realities. They are 
efficient, devoted, well-balanced, yet how many nurses sit 
upon Boards of Guardians, or committees of social reform 
societies, or even of those of ordinary welfare work, or 
research work ? Hardly any. How many nurses, retired or 
not, give the community the results of their years ot study, 
observation and devotion ? ; 

When the nurse has retired from her professional duties 
then is her chance to give some of her time to help in the 
work of social reform should she so desire. She may not 
possess enough capital to merit pride of position or place, 
or enough glib assurance to secure a majority of votes in 
her favour. Her influence is a quiet one, wielded behind 
the scenes of life. As things are at present, a nurse is engaged 
in covering up or endeavouring to remedy mistakes 
Yet often she knows the root cause of these mistakes, and 
would be able to prevent as well as to heal, if she were 
only given a chance. Who would be better, for example, 
in Poor Law work than a retired district nurse, who is 
obviously qualified by a life spent among the poor ? And 
who would be better qualified to do reform and sensible 
rescue work than a woman who has seen and served all the 
sick miseries of society and its underworld ? Who has been 
forced to think and to feel, if not the nurse ? Who has 
come into more intimate contact with human nature than 
she has ? 

Past years have been years of wars and strife, of a 
physical rather than a mental plane of living. Then, we 
had our Florence Nightingales of the battlefields, who shed 
the rays of their lanterns upon the stricken and the dying 
It may be that we shall always need them to do this. But 
in this age of mental development and social reconstruc- 
tion we surely need to have Florence Nightingales of peace 
who will bring light into many dark places of our lives, 
our minds, our tendencies and aspirations. Only the nurse, 
in nine cases our of ten, can bring experience. I should 
like to see all nurses interested in social questions. Theirs 
is the highest vocation, and they are the very cream of our 
womanhood. ‘ : 

T. Horne. 

Mr. W. J. Fieldhouse is giving a District Nurses’ Home 
to the Hen'ey-in-Arden, Warwickshire, D.N.A. at a rent 
of Is., which he is paying himseif. 


Nurse Eileen Garland, Meath Hospital, won the gold 
medal in the recent examination ia medicine and nursing, 
which was open to the Dublin hospitals. 
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OUR FUND FOR NURSES. 


WE hope our readers will bear in mind our fund , 
for elderly and disabled nurses, and not omit to 
send us their views about it. Full particulars 
were given in last week’s issue. All contributions 
to be sent to the Editor, Nursinc TIMEs, St. 
Martin’s Street, London, W.C.2 


This week we have received the following 
gifts :— 
am * 
Already acknowledged 61 19 6 
Yesterday's Nurse 2 0 
E.J.B. (Kemp Town) 2 6 
F. Tonompson ™ 26 
A Yesterday's Nurse 1 0 0 
Sister Clare , ane , 4 4 
Anon. (Langham Street) eas — ben 2 6 
E.S.R. ait ; 2 6 
‘‘Another Queen’s”’ 5 0 
a ie 2 6 
C. R. Bryan : 3 9 
G. J. Walker 1 0 0 
{66 4 4 





Some of Our Readers’ Views. 

‘“ Congratulations and my blessing on the Fund. You 
have always been a real disinterested friend to nurses. I 
am sure you will be snowed under with offers of help. I 
hope you will keep the Fund separate and work it yourself 
with a good committee unconnected with any other Fund.” 

“‘I was sorry Miss Cave’s scheme did not materialise, 
and I think it. fine that you have launched out with a 
donation of £10 as a start. I hope every nurse will send 
what she can—even if it is only 6d.—-to show her sympathy 
with the unfortunate. I think that grants of £10 or £20 
given at once to an aged nurse would be a godsend. And 
the house scheme—if in or near I.ondon—is good.”’ 





“We thank you very much for starting the Fund. It 
is a disgrace that elderly nurses whether specially or 
generally trained should be in need of bare necessities. 
We think the fdéa of a house with rooms let-at a nominal 
rent would be a great boon.”’ 


“T hope you will manage any Fund raised yourself, 
with a committee, if you wish, of half-a-dozen working 
nurses representing various branches. Ii the Fund is a 
small one, I think it better to spend it on necessary 
comforts, rather than invest it and get a pittance every 
year, Could it not be a supplement to other existing 
funds ? The idea of a house is splendid.” 


“I think the House of Dreams a splendid idea. Surely 
enough annual subscribers could be got to keep a fund 


going.” 


‘Your excellent plan for helping old nurses who are 
past work, but not past all kinds of privation, is splendid, 
and I wish it all the success it deserves. Above all, no rules 
in the Dream House for people waose waole lives have 
been governed by rules. Then again, no furniture in that 
House that does not belong to the tenant of each room 
More than one of my elderly friends has been fortunate 
enough to gain admission to more than one very excellent 
endowed almshouse for retired nurses; these Homes 
fairly bristle with rules, little tiresome petty ones that 
cause daily annoyance to the beneficiaries of the charities 
in question. In each case I know of, furniture is supplied, 
and one of the many rules prohibits anything further in 
this way being brought in by the tenant. Tne furniture 
provided is probably a great deal better than any nurse 
would have brought with her, but, of course, she has no 
affection for it, it means nothing to her, it is merely lent, 
and in the fulness of time it will pass to a stranger—also 
for a time. 





I realise, of course, that it would never do to have 
a whole lot of old chairs and tables, however dear to the 
owaer, brought in as an addition to a nicely furnisied 
cottage, there would b2 no room to move; but in the 
House of Dreams; old cherished chairs and tables will be 
accorded honoured places in unfurnished room3, any 
necessary addition being made after the tenant has settled 
in 
May God prosper this schem> and put it into tie hearts 
of nurses to help all trey can, eac one individually, to 
bring it to fruition.” 


MISS ANNE. 


Miss Anne lived at the top of the house, not from 
choice, but of necessity, for like many more she could 
not pick and choose and as she was wont to observe, she 
found it very difficult to live anywhere at ali. So at the 
top of the house she remained, and too often she found it 
a veritable via dolorosa to get there. 

Miss Anne suffered under the disadvantage of being 
born too soon; she was one of those who entered the 
nursing profession in days long gone by, when that 
profession was in its infancy and when it was considered 
infra dig to take up such work. 

Her relatives strongly objected, and pointed out the 
manifold attractions of the life of a nursery governess 
but Miss Anne had tried that and found it wanting. 

So she entered on her hospital career and for many 
long years toiled and slaved, until her health broke down. 

In her day, nurses’ homes, rest rooms, tennis, days off 
and such-like were undreamt of; if she got a half-daya 
month she thought herself lucky, and the miserable 
pittance called by courtesy a salary scarcely found her in 
shoe leather and necessary articles of clothing. And 
often, alas! there was some needy one at home who 
looked to her for help—and got it. 

Not that she was unhappy. 


did it so conscientiously and cheerfully that perhaps 
more than her share of ‘ bad cases ’’ came under her care. 

She did her best to study, too, in her scanty off-time, 
but more often than not her weary eyes closed when she 
sat down and her head rested on her book; Sut her practical 
experience stood her in good stead and examinations not 
being wiiat they are to-day, she “ got through.” 

At last the time came when she could no longer “ carry 
on,”’ and she retired on a tiny pension. She and another 
nurse friend joined forces in a little cottage and lived a 
happy country life, their united pensions sufficient for 
their simple needs. 

Tnen came the war and everything was changed. Miss 
Anne's friend succumbed to the privations they endured, 
and Miss Anne was left desolate indeed. She did not 
complain; she had learnt in a hard school and scorned 
self-pity. But she thought wistfully : “If only my tiny 
pension and that of many others like mine could be 
increased a little so that we should not have to endure 
this grinding poverty in our old age, what a mercy it 
would be!” 

Kind friends are trying to help such nurses by raising a 
fund. Nurses now as in the old days are kind-hearted and 
generous to their less fortunate sisters who bore the burden 
and heat of the day, and if they realised what otaers suffer 
they would I am sure help to remove such a blot cn cur 


noble profession. 
ad . 
H.S. 





Tnere is reason to believe that a statement may be 
issued very shortly as to the Select Committee set up by 
the Minister of Health to enquire into the training syllabus 
of the G.N.C. and the rules for the election of future 
Councils. We learn on good authority that the persons 
to serve on the Committee have been chosen and the 
publication of their names cannot be long delayed. 


Work well done brings its, 
own reward; she was deeply interested in her work and! 








EE ES 


yt BRAY ERs 











» have 
to the 
nished 
in the 
will be 


, any 
settled 


hearts 
lly, to 


from 
could 
ve, she 
at the 
und it 


being 
ed the 
n that 
sidered 


ut the 
yerness 
g- 
many 
down. 
ays off 
i-day a 
serable 
her in 
And 
e who 


ngs its 


-k and! 


erhaps 
r care. 
-time, 
en she 
actical 
ns not 


carry 
10ther 
ved a 
nt for 


Miss 
jured, 
d not 
orned 
y tiny 
id be 
ndure 
rcy it 


inza 
iand 
urden 
sufter 
n cur 


S. 


ry be 
ip by 
labus 
uture 
rsons 
i the 





13, 1925. THE NURSING TIMES 565 




















your skin always in perfect condition. 





Miss Beatrice Lillie 
Says : 

““ EASTERN FOAM’ is well 
named ‘The Cream of Fascination.’ 
To use it once ts to desive it always. 
In my opinion it has no equal asa 
vanishing cream for soothing the skin 


and rendering it deliciously cleay and 
fragrant.” 


“THE simplicity of its use, together 

with the wonderful way it beauti- 
fies the skin and induces a lovely clear 
complexion, commends ‘EASTERN 
FOAM’ alike to the S:age and Screen 
Star and to every girl or woman mindful 
of her appearance. Just alittle gently 
massaged into the skin night and 
morning and after washing will keep 








Dainty Trial Boxes—FREE ! 


THE BRITISH DRUG HOUSES, LTD., 





EASTERN FOAM 
VANISHING CREAM| 





To all who send 14d, stamped addressed 
envelope will be forwarded a Dainty Alum- 
inium Box of‘ EASTERN FOAM’—ideal 
for the Summer Girl's handbag or pocket, 


Address : 


(Dept. B.) 
16-30, Graham Street, London, N. 1. 


LARGE POTS AT 1/4. 


From all Chemists and Stores. 

















qse “ Kalosan” Tooth Paste as good as 
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Footwear 







NDUBLE Design 11A2 
SHOES BENDUBLE 
a WARD SHOE. 
HALF- SIZES, REAL GLACE KID. 
and 
NARROW, 1 4 cy 
MEDIUM and 
HYGIENIC 
Shapes. Post Free. 


O your feet tire easily? Perhaps your shoes are built along 
unnatural lines, or are too stiff to permit the free 
mo ement of the foot muscles. 
If you chang+ over to BENDUBLE Shoes, you can be on your feet 
for hours with little or no fatigue for Benduble Suoes are different 
to ordinary shoes. The beautifully soft kid, the perfectly natural 
shapes, and the special Benduble soles, make BENDUBLE shoes 
different to all ordinary shoes. The Benduble soles are so con- 
structed that they yield easily and naturally to every step—there 
‘s none of the resistance which ordinary soles offer to your foot 
muscles, and which make your feet and nerves so tired. 
Benduble shoes are comfort shoes, and quality 
shoes. That is why the great majority of Nurses 
are now wearing Bendubles. 










Design 23981 


Superior 
Glace 
Kid 
Patent 







esign 2386 


rest 21/6 






Post Free 
21/6 226: 
3 Superior 


REOUCED PRICES. Glace 


Owing to lowered costs of Lace 
production we have pleasure 
| in announcing thatthe prices 
of all Benduble Footwear Cap 
| have been correspondingly 
reduced. These prices are 
all shown in the 


NEW ILLUSTRATED 
BENDUBLE 
FOOTW: AR BOOKLET | 


which we will gladly send to | 
you, Post Free! Write torit 
to-day. It makes shopping 
by post as easy and as satis- 
factory as a personal vi it. 


Shoe Co. 
Ben du bi © (vept. T.), 
145, Oxford Street, London, W.1 


(1st Floor.) Op posite Bourne & Hollingsworth, 
Hours 9 to 5 45 Saturdays 12.45 
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BABY SCALES 


This balance has been intro- 
duced by us to meet the 
demand for a reliable Baby 
Weigher at a moderate price. 
It has a black japanned case 
with gold lines, 5-in. White 
Enamelled Dial, open 
wicker scale, and is fitted 
with an adjusting screw to 
enable allowance being made 
for the tare weight of any 
covering used when weigh- 
ing the infant. 


CAPACITY 2olbs. by 1oz. 


MIDWIFERY CASES 


HE light 3- -ply wood foundation of 

these cases gives exceptional strength. 

The Leatheroid covering is washable and 
waterproof rendering the case absolutely imper- 
vious to all weather conditions. 


The cases are lined throughout with White 
Washable Leatheroid and fitted with Linen 
Detachable Linings by means of N.P. Press Studs. 


A special compartment accommodates Sterilizer, 


Douche Can, etc. PRICE 
Size 15¢ ins. x 5%ins. x ga ins, (Empty) 37/6 








BRANCHES EVERYWHERE 


BOOTS PURE DRUG OO., LTD. 























It is well to mention “The Nursing Times” when answering its Advertisements. 
o 








Ss? 











13, 1925. 


JUNE 


STENCIL FROCKS FOR CHILDREN. 

It is not really to be wondered at that stencilling never 
seems to go out of fashion, for it has two important points 
strongly in its favour—it is easy to do, and is so exception- 
ally decorative 

It is chosen nowadays to adorn all kinds of things; 
and hats, bags and jumpers, curtains, cushions, 
table-mats—there is really no end to the list. 


frocks 


Formal designs are perhaps the most popular just at 
the moment, even when it comes to decorating children’s 
clothes. For instance, the little pinafore sketched on 
this page is trimmed with stiff Noah’s Ark figures, as 
effective as they are conventional. 

The pinafore itself is very simply cut, and can easily 
be run up with the help of the sketch given here. Be 
careful to choose a smooth-surfaced material for it; fluffy 





woollen ones take the paint badly. Velvet takes stencilling 
rather well and so do most silks and cottons 

Primrose-coloured linen carried out the original of this 
pinafore, and the animals were stencilled on in black—a 
most effective contrast. 

If you use the dark material, the design should be 
painted first with Chinese white, and the colours must 
not be applied until this has dried. 

You can buy stencil plates all ready cut, but it is quite 
easy to make your own. Get some oiled paper, and iron 
on to it the transfer design vou have chosen. Then place 
the paper on a piece of glass—to ensure getting clear-cut 
edges—and cut the design out with a very sharp knife. 
Hold the plate up to the light after, and if there are any 
rough edges left, trim them, on the glass, with a knife 
or with a pair of sharply pointed scissors. 

Now tack or pin the stencil plate firmly into place on 
the pinafore where you want the design to be, placing a 
piece of blotting-paper under the material to absorb any 
supertluous paint. 

Washable colours are the best to have, for they are all 
ready mixed for use, and need no further preparation. 
They should be applied sparsely, so that no smudges are 
made, and it is always wiser to try the colour first on an 
odd piece of the material to make quite sure that you 
have the right shade. 

The type of brush you must use depends on the texture 
of the material on which you are working. For delicate 
work soft Japanese brushes are the best, but coarse 
materials need the paint to be well rubbed in, or they 
look patchy, so for them it is necessary to use a harder 
brush altogether. 
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THE “NURSING TIMES” LAWN TENNIS 
CUP COMPETITION. 


The replayed match of the First Round between the 
East London Hospital and the Dreadnought H spital 
was played at Shadwell on June 8th and resulted in a win 
for the home team by 25 games to 21 Pine \ matcl 


Dreadnought 6—0, 1—6, 6—1: and the 
Shadwell 6—1, 6-—4, 6 —3 


The Second Round. 


was won by the 
B"’ match by 


been arranged 


fixtures have 


Park Royal Hospital 


The following 
Charing Cross 7 


on June 10th 
North Middlesex 


June 15th 


it Park Royal 


West Middlesex at Isleworth on 


Queen Mary's (Stratford Bethnal Gree it Stratford 


on June 17th 
Paddington Hospital ¢ Children 


at Paddington on June 18th 


Hospital for Sick 


St. Bart’s Hospital v. University College at St. Maryle 
bone Hospital on June 12th 
ST. MARY ABBOT’S HOSPITAL. 
fhe annual Summer Ke-union will take place on 
Monday, June 22nd. There will be a service in the Church 
of St. Elizabeth at 3.30 p.m., at the conclusion of which 


the matron and staff will hold a reception on the lawn 
The medals will be presented by Harold G. Downer, Esq 
Sheritf of the City of London Miss Alsop will be pleased 
to welcome all nurses who have been trained at St. Mary 
Abbot’s Hospital and any friends who would like to be 
present 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

Tropical Diseases (M.S.).—We do not know of a book 
upon Tropical Diseases for Nurses.’ All complete 
medical books give chapters upon these diseases. P. H. 


Manson-Bahr, D.S.O., M.D., has recently written a book 
called ‘“‘ Tropical Diseases,”’ price 3ls You would 
perhaps borrow it from H. K. Lewis’ medical library if 


You « ould 


you have a medical friend who is a membet 
Henrietta 


also apply to the College of Nursing Library, 7 


Street, London, W.1 

Dandruff (Ethna).—Tais condition is due to the dryness 
of the scalp and shedding of the epithelial scales. Bay 
rum well rubbed into the scalp is very helpful. The 


ust 5 ounces of water 
grain of perchloride of 


following treatment may be of 
1 ounce of eau-de-Cologne l 


mercury Consult a good hairdresser if the condition 
does not improve quickly 

Lhe Tra i Nurse (U.S.A.) publishes fine portrait 
of the late Dr. Kate Barrett, who trained at St. Thomas 
Hospital, afterwards graduating in America as a doctor 


and doing splendid work for women and children before 


her death this year. 


n opened the 
North Staffs 
North Staffs 


On June 5th (Friday) the Ning and Ques 
new ward block and Nurses’ Home at the 
Infirmary, Stoke-upon-Trent (now Royal 
Infirmary). 
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LONDON TEMPERANCE HOSPITAL. 

Some very considerable and interesting alterations and 
rebuilding have recently been carried out at this hospital 
and are now complete, including, amongst other things, 
a new nurses’ home and a very modern, or perhaps we 
should say model, operating theatre. The new buildings 
have been erected as a memorial to the late Sir Thomas 
Vesey Strong. 

At a private view on June 8th, after being courteously 
received by the matron (Miss A. S. Marshall) and the 
Chairman (Major Richard Rigg), our representative and 
others were taken round, the senior surgeon, Mr. Herbert 
Paterson, kindly showing the operating department, 
with its interesting and novel features, many of them his 
own ideas. The theatre itself is of great size, walls and 
ceiling of Terrazzo marble, coloured a very pretty jade 
green almost up to the ceiling, after that white. The 
reason for this departure from the more usual snow white 
walls is that the latter cause a sort of glare trying to the 
eyes of a surgeon. There are novel taps and _ all 
metal doors, the theatre is ventilated by ozonair, and 
there is a most wonderful spectators’ gallery approached 





by another entrance and separated from the theatre | 


by an enormous window, which is sound proof and permits 
tl e spectators to talk as they will without being heard, in 
spite of being only a few feet from the operating surgeon; 
and to hear, with the aid of a loud speaker, all that is 
said in the theatre. Post-graduate students attend here, 
and so do new recruits to the nursing profession under the 
care of a sister-tutor, thus getting a good idea of theatre 
work prior to doing any. There are the usual rooms 
adjacent to the theatre for sterilising, recovery, the use 
of the surgeons, etc., the latter containing a shower bath. 

The nurses’ home isa fine place, and the recreation rooms 
are of noble proportions, very prettily furnished in restfu! 
soft colours, pale mauve striking the only predominant 
note ina more or less subdued whole; there is a nice piano 
in the nurses’ sitting-room, which adjoins that set apart 
for the sisters. The diningroom is in the basement, 
and for this pufpose the old kitchen has been most 
artistically transformed, while the old scullery has been 
fitted up with large locked cupboards—one for each nurse. 
Upstairs on the second and third floors are very sweet 
little bedrooms, all single, all furnished alike in a tasteful 
manner. The walls are painted biscuit shade, while the 
doors are done in a soft shade of green; a useful roomy 
wardrobe, also a large chest of drawers to match with 
fixed hot and cold laid on water basin and radiator are 
to be found in every room, and on each corridor is placed 
in a good position a large mirror, which ably provides for 
the perfect adjustment of modern frocks 

There are about 40 nurses to 10 sisters, and probationers 
are received for training after the 19th birthday has been 
passed; one additional ward (a surgical one) in the new 
building brings the total number of beds up to 135. The 
present nursing staff greatly appreciate the new quarters 
in which appear so manypgaeeg of thoughtful care for 
their special needs and @omfort,.. Bhere is, to give only 
one example, on every corridor of the home a room set 
apart for the purpose of the small laundry jobs so dear 
to the heart of most nurses, and properly fitted with 
ironing stove. Lucky people, these modern nurses now 
in training ! oe 





Miss E. A. Hancox, who for 17 years has been matron 
of the Q.V.J.I. for Nurses, Sheffield, and has just returned 
from a holiday in Canada, says that although the nurses 
have longer hours than in England, they do not get over- 
tired owing to the bracing atmosphere. The bond of 
sisterhood which links the Queen Victoria Nurses all 
over the world was vividly brought home to her by the 
high esteem in which the nurses are held in Canada. 
Hospital conditions are similar to those at home, but 
the nurses strike a more picturesque note in their all 
white attire, while another thing which impressed | the 
visitor was the power of the sun in the “‘ sun room” at 
the Royal Victoria Hospital, Montreal. There even 
in March the room was almost overpoweringly hot. 


The London address of the League of Red Cross Societies 
will in future be 15, Manchester Square, W.1. 


-» 





A MATRON’S VOYAGE. 


Dame Anne Beadsmore Smith, who on her retirement from 
the matronship of the Q.A.I.M.N.S. wisely decided to travel 
round the world, has just returned from her most interest- 
ing tour and is feeling very cheerful. In South Africa 
she revisited the scenes of her work in the Boer Waryand 
found the nursing world greatly advanced and “well 
organised. In Johannesburg she visited the hospital, 
which under Miss Alexander is now a first-rate training 
school. She passed through Natal, Cape Colony, Orange 
Free State and Transvaal, visiting hospitals everywhere 
and meeting matrons and nurses who served in the Great 
War. Everywhere she had a hearty welcome. In 
Basutoland she saw the native hospital under Miss 
Buzzele, and the leper settlement under Miss Willdon, 
both of whom served in the Army Reserve during the 
Great War and who were mentioned in the Honours List 
last week. 

In Australia she travelled through four states : South 
and West Australia, Victoria and New South Wales, 
and in each she was given a public reception by the 
Australian Army nurses, who showed her the greatest 
kindness and told her of the happy memories they had 
of their war service. She visited many pf the hospitals, 
and was impressed with the way nurses supported their 
professional organisations, and with the splendid work 
done in lonely districts by the Bush Nursing Association. 
The beautiful bush and coast scenery, the great height of 
the eucalyptus trees, the miles of virgin forest, the ferns, 
the brilliant sunshine and the gay plumage of the birds, 
not to mention the laughing jackass, the kangaroo and 
the wallaby, all made a deep impression upon her as she 
motored through nearly 1,000 miles of the Australian 
country. Z 
FAMOUS U.S. NURSES. 

It is interesting to know that Miss Julia Stimson, R.R C., 
Major, Superintendent, The Army Nursing Corps, War 
Department, Washington, and Dean of the Army School 
of Nursing; Miss Ann Goodridge, Dean of the School of 
Nursing, Yale University; and Miss Lilian Clayton, 
President of the Board of Examiners for the State of 
Pennsylvania and Superintendent of the General Hospital, 
Philadelphia, have arrived in England for a few days. 
They are on their way to the International Conference of 
Nurses at Helsingfors. 








The Matron-in-Chief of the Army Nursing Services 
gave a luncheon on Monday to the American Delegates, 
and on Tuesday they were entertained to dinner by the 


Council of the College. 





SMALLER WARDS ADVOCATED. 


Mrs. Bramwell Booth, of the Salvation Army, in a letter 
to the Times, in urging the adoption of smaller wards 
in connection with the rebuilding of the Middlesex Hos- 
pital, says a young woman had written : ‘‘ I am in a ward 
with 39 other sufferers. Night and day their groans 
tear my heart.’’ Large wards deprived patients of the 
little attentions from the nurses which could bring so 
much ease and conduced to the lack of good nursing 
because one nurse had the responsibility of so many 
patients. Mr. Edward Penton, Chairman of the Execu- 
tive Committee of the Middlesex Hospital Reconstruction 
Fund, says the authorities have this matter in mind. 





Included in the large family at Dr. Barnardo’s Homes 
at the close of last year were 1,100 babies and toddlers 
under five, and 399 crippled, invalid, blind, deaf and 
dumb, physically afflicted or sick children. 





Dr. L. Garrett Anderson, who acted as Chairman to the 
Six Point Group Committee on Child Assault, will lecture 
on the findings of her committee at 92, Victoria Street, 
on Monday, June 15th, at 5.45. The lecture will be 
preceded by tea, served at from 5 p.m. The chair will be 
taken by Miss Elizabeth Robins. 
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A Suggestion 


In most houses there is a box of Robin Starch 
and ‘its value as an antiseptic dusting powder is 
a well-proved fact. All the essentials of a good 
dusting powder are contained in a box of 
“Robin.” Pure, unscented, and finely sifted, it 
is soothing to tender skins and handy and clean 
to use. For babies and bed-ridden invalids— 


tise and recommend 
Robin 
as a ckidling powder 


An Aluminium Container will be sent free 
on receipt of a postcard addressed to 


Dept. T. RECKITT & SONS, LTD., HULL. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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all weather, i) Cravenette, Serge, 


Gabardine, Cheviot, 


Cloth in all Professionai Colours. 
Prices from 57/6, according to 


material. 


A se'ection i ; 
sent on 
approval. 






(Pss*), 26, IMPERIA 





MONTHLY ACCOUNT 
can be opened with- 
out extra charge— 
10/- deposit and 

10/- monthly. 











=) Nurses’ Supply Association 43. 


L BUILDINGS, 


NEW BRIDGE STREET, E.C.4. : 
New Summer Fashion Guide } 4 | 


JUST PUBLISHED 

Send for our FREE 

CATALOCUE and secure 
first choice. 


A Varied and 


Fashionable Se- 
lection of Cloaks 

















The “BROMPTON” 








T \ \ A Nurses’ Hat in fine 
HE \ Straw, turned up at the 
County - back, trimmed with Rib- 
N\) bon Band and Bow. Can 
A _ ew also be worn with Veil. 
Caat Hat 10/6; Veil 5:8 extra 
Frock Postage 9d. 
Uniform Dress. Belted 
Coatfor, all-round Supplied in : ; a 
- plain or striped good The “IMPERIAL.” = 
and Army quality nurses’ cloth. N.8.A. Bonnet modelled on fine 


strawframe. Bound with velvet, 
full square waterproofed veil. 
Price 10/11 Pestage 9d. 


Length46,48,16/11. O.S. 
17/11. To me ssure,19/11. 


N.S.A. supp State 
Registered Uni 


form. 











/ 





























The | 
ASTOR 
A very popular winged : 
circular shape, in proofed {| 
Cheviot Serge 47,6. Also | 
in all professional colours | 

and materials } 
Patterns a d self-meas- 


urement form on request. ! 











4d 
per tablet 
every where. 

Attractive 
wooden boxes 














M 


CONTINENTAL 


OTORWAYS 
MOTOR PULLMAN TOURS 


Answer the call of the open road. 
from a comfortable Motorways Armchair. Have 
you realized the advantages and pleasures of this 


kind of travel ? 
VENICE, DOLOMITES, ITALIAN LAKES .. 23 days. 
CHATEAUX of the LOIRE & SWITZERLAND 16 ,, 
WALES, the LAKES & SCOTLAND .. .. 20 ,, 
One inclusive charge, London to London. 
Get Illustrated brochure ‘‘D"’ from— 


Continental Motorways Ltd., 98, Wigmore Street. 
Ring MAYFAIR 5428. 


See Europe 


















Lawn, lace, and silkk— 
all scented with the 
gentle herb, lavender. 
A tablet of Price's Old 
English Lavender 
Soap is a sachet 
which makes the 


scent of lavender treatment for 


Rub 


in ‘MASSAGENE’ 
Rub out Pain! 

=\ Sister Smith’s 

‘*MASSAGENE’ 


A creamy embrocation to be used with massage, and is recognised by 
the leading hospitals as the new and natural treatment for bodily 
ills without taking drugs. 

Send postcard for {ree supply and Sister Smith's booklet on massage 
Rheumatism, Pleurisy, Night Coughing, Chilblains, 


containing 
6 tablets 2/- 











PRICE'S SOAP CO. LTD. LONDON AND GREENWICH 


a clinging, per- 
sonal fragrance. 





Mumps, Stiff Joints, Whooping Cough, Earache, Toothache, Headache, 
Chapped Skin, Sneezing Colds, Sore Throat, Lumbago, Back Ache, 
Swollen Joints, Chest Pains, Varicose Veins, Bronchitis, and many 
other ailments. 1/3, 3/- and 5/- per tube, at chemists. Supplied 
free to physicians, hospitals, nurses, and masseurs, 


SISTER SMITH’'S LABORATORIES, 
fa St. John's Lane. tondon, E.C.1. 
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NY a ~ 7 ~ r Ce be , ol , 
i & EXPERIENCES WORTH WHILE.—V. MENTAL HOSPITAL MATRONS’ 
The iffixed to my door announced that my ASSOCIATION, 
hours for receiving were 8 ‘9 a.m and . 7 p.m and | juar Kien ab thay Slewtal t ) Mat 
that requests tor visits might be written and dropped into ‘ > 
the box (pencil and paper were provided but fanaeee <a bes a ‘ rege art 
even though during five years’ residence | never changed —s = ygerdllenne wk aegis 
; my hours, and put myself to great inconvenience to keep arto eee agg rahe ee See Seneeny 
them, it was too much to expect the rustic mind to pay a ~ ware Matron, Kent County Mental Hospita 
: : laidsto1 st Miss Hearder, Matron, Bethlet 
much attention People would call at all hours—not Roval Mental Hoanital tho lis . cl 
thinking 5.30 a.m. too early, or 3 p.m. on Sunday, and ot dag see : . - . - pence’ 
t ae Miss A. Cornaby, Miss E. Gray Williams, Miss H. Lamb 
oo = 9 = paar if they = oy tind se = Miss H. Pearson. Miss |} 1. Broad. Miss E. M. Cuthbert 
10 Cc « a.n ona Veen-da wht they happen O > , ‘ 
be passing It seemed reseadionn “A os eaeaien ms them Miss H. R. Sinclair, Miss 1. E. Cole, Miss Warrener and 
: S . . . Miss Scott-Seymour Miss Matthew Matron, County 
that a name and address badly scra vled but in my box Mental Hospital, Chester; Miss Musgrove, Devon Ment: 
was infinitely more re Hable than inco 1erent stories left Hospital Exmout} and Mis ad. Hanwell Ment: 
; with the neighbour, from whi 1 had great difficulty in Hosnital were elected vaeuihel 
. ‘ } ! t n 
disentangling essential points, su 1 as names and addresses, the Association then proceeded to discuss the pro- 
and which always included impossible details about ceedines of the Confeceace called rarentie eitk celeceuen 
the internal machinery of some woman or highly coloured to the report of the Denartn yo tte Tl 
ti how many limbs had been torn from bodies in po a ; 
details of | ow Many Chairman said it was evident from the divergent views 
accidents Only practice and intuition told me how to that had been expressed that no hard and fast rules could 
discriminate betwee n the really necessary and the no possibly be applied to mental hospitals. Conditions 
hurry "’ calls on Sundays or late at night varied so much and medica! superintendents had their 
It has been said that the ‘‘ lavoirs ’’ or public washing own particular ideas fhe word “ attendant ” as applied 
places in French villages serve as places for gossip for the to those very valuable untrained persons in mental 
women, as the public houses serve for men lL believe hospitals had come in for criticism As regards remuneri 
this is true I used to wonder, sometimes, if my dis- tion there should be a greater allowance than at present 
pensary mightn’'t be likened to a news’ centre I had no when the M.P. certificate had been obtained or the State 
entrance-hall; patients walked straight into my pharmacy Examination passed Nurses should give some of their 
leaving their wooden sabots at the foot of the flight of own time for the purpose of attending lectures Muss 
six slate steps (it was always a puzzle to me how they got Macaulay said the entering into a three years’ contract 
rightly sorted out after !), and when I had two, four or and the payment of a deposit 45 was having sati 
six boys or men—all needing to soak fingers or feet, they factory results as regards probationers at her hespita 
used to do it simultaneously It saved my time and was With the exception o° one or two, lectures were attende 
infinitely iess irksome to them ; the talk that went on was in the nurses n tim She thought it would be a go 
incessant and thrilling, all in dialect, possibly semi- plan to refuse to take probationers who had been in 
| technical [ seldom understood it verbally, but mental hospitals before, thus stopping the practise 
a always knew the sense Inere were big glass-works going tr m one hi pital 1 inoth« On the subject 
| in the neighbourhood, and muc Wwood-cutting; there women and the nursing of male patients the Chairman 
i feed f was a post-war legacy of somet! ing unhealthy in soil and said there was pretty general agrecment The G.N« 
a air in 1919 to 1920, and many sores easily went septic fees, she said, were too hig! r mental nurses There 
. The boys who started carrying red-hot champagne bottles were only five candidates for the Mental Final Examin 
from the furnace to the cooling ovens in the glass-works tion in July from all over England That looked 
when the works re-opened on Peace-day, were babes though the M.P. Association as still holding the field 
before the war, and had to learn by painful experience Miss Cole pointed out that the five candidates were gu 
the older workers were out of practice and their hands and who had passed their State preliminary some two years 
mouths had lost their cunning : the works themselves had ago Miss Macaulay drew the attention of the member! 
suffered and only gradually got put into repair These to what she described as the excellent criticism by 
facts contributed to the number of accidents, so that in in THE NurSING TIMES of last week on t 
my first two or three years I had constant work with at the Mental Conference Mi \Vlacaulay 
burns and cuts rhe families of these workers, too, kept that whereas in Scotland if a nurse tailed 
me busy ; tenement houses, good wages improvidently one or two subjects she was only required to sit tor the 
spent; swarms of dirty and neglected children covered particular subjects again, in England the whole examin 
with sores—a very different population from all my tion had to be gone thr le The Association 
patients in the country villages round unanimously passed 1 resol n calling upon the G.N 
Some \ llages I visited evry day some once a week to allow the same facilities in England as wer being 
unless sent for: each village had its house where I could allowed in Scotland Another resolution was passed t 
call for “orders "’ ; but here again the country bumpkin was the effect that in the event of a further me ntal ( onte rence 
slow to avail himself of the method and orde1 prov ided invitations to attend should be sent by pn Board of 
= In urgent cases two or three visits a day to the same Control to the matrons of all mental hospitals. At th 
. village migiat be necessary, but any 4-hourly treatments invitation of Miss Hearder, the Association agreed “0 
were a great strain on a nurse with such distances to cover meet again on September 5th at Bethlem Royal Hospital. 
and no motor. Nominally, after my morning patients = 
were finished—possibly 10 or 11 a.m.—I went off on my 
cycle, very likely not getting in till 6 p-m., when I was At a meeting of the Leicestershire County Nursing 
again ‘at home” and (with luck) didn’t go out again. Association, held in Leicester on June 4th Dam 
My winter evening patients were few; in summer they Maud McCarthy, Matron-in-Chiet ; Territorial Army 
liked to come and see me till quite late , Nursing Service, advocated the installation of a series of 
S , nile stamaidl illustrated lectures to girls at the various schools to put 
So that housework, cooking, correspondence, mending before them the importance of the nursing profession 
one’s clothes, entertaining one’s friends, interviewing 
celebrities and relaxing, had to be tucked into odd 
corners and done when possible—or left undone. And Miss Batey, superintendent of nurses at the Canadian 
yet I was asked at every turn, “ Aren’t you lonely ? Presbyterian Mission at Kei Kwong Hospital, Kwangtung 
Aren't you bored, alone like that—away from your China. performed a successful amputation of arm (in 
family and country ?”’ Do you think I had time to the absence of the doctor) upon a native, who was badly 
ennuyer,’’ as their untranslatable phrase is? It is injured in a factory. An unsuccessful effort was made 
work that keeps one sane and leaves no time to think to reach Dr. McDonald, at Kong Moon, but bandits 
about oneself, keeps me well—within moderation ! blocked the road. Miss Batey prevailed upon a native 
' M.H.E doctor to give the anesthetic. 
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BRADFORD ROYAL INFIRMARY. 

The ninth annual meeting of the Nurses’ League was 
held at the Royal Infirmary on June 6th; there was a 
record attendance The auditors’ balance sheets showed 
that the General Fund and the Benevolent Fund were in 
a very satisfactory condition. 

A successful “‘ At Home ”’ was held after the meeting; 
tea was served in the nurses’ recreation room to the 
accompaniment of a string orchestra. 

Later, Miss Davies, Matron Bradford Royal Infirmary 
and President of the League, presented to the Board of 


Management of the Infirmary an up-to-date electric 
cautery for use in the operating theatres. This was a gift 


from the Nurses’ League in commemoration of the 
centenary of the Royal Infirmary. A small sale of fancy 
work and home-made sweets was held on behalf of the 
General Fund and the Benevolent Fund. 





LEEDS GENERAL INFIRMARY. 


On May 15th, 1925, the new extension, costing £13,000, 
of the Nurses’ Home of the Leeds General Infirmary 
was opened by the Lord Mayor of Leeds (Mr. Charles 
Granville Gibson), accompanied by the Lady Mayoress, 
in the presence of the Board, a number of guests and 
many members of the nursing staff. It comprises an 
up-to-date preliminary training school, containing class 
rooms, teaching kitchen, etc., with accommodation for 
two sister tutors and 16 pupil nurses, and 24 bedrooms 
on the top corridor for night nurses, where quietness 
reigns. Part of the money for this building was collected 
by the nursing staff, helped by members of the Board 
and friends of the infirmary, this being the proceeds ofa 
bazaar and other efforts. Therefore, on their behalf, 
Sister S. Wainwrigit had the honour of presenting a 
cheque for {4 15s. to'the Lord Mayor to be given to the 
Chairman of the Board, Mr. T. L. Taylor, towards the 
cost of the new building. : 





EDINBURGH ROYAL INFIRMARY. 

The Nurses’ Annual Re-union-—a Garden Party—will 
be held on June 26th. All former nurses will be welcomed. 
Will any who will be able to come and have not received 
an invitation write to the Lady Superintendent for a card ? 


LEEDS TOWNSHIP INFIRMARY. 


Badge Day was celebrated under ideal conditions at 
the Leeds Township Infirmary last Friday. Perfect 
June weather favoured a truly notable gathering, over 
260 past and present nurses and friends assembling for 
the cccasion. 

Tae proceedings opened in the Lecture Hall, where 
Mrs. H. Collinson presented the succe:sful nurses with 
their awards 

Mrs. Collinson received a charming bouquet, proffered 
by a tiny patient dressed as a miniature nurse. Colonel 
Collins »n gave a short address on the nursing profession 
before the company dispersed ; tea on the lawn following 
the ceremonies within doors. 

Seated at small tables, set out in front of the Nurses’ 
Home, the guests basked in traditional garden-party 
weather, glorious sunshine gracing a happy scene. 
Chatting here and there with her visitors the Matron—- 
Miss Harkin—made a delightful hostess ; Miss Hewes, 
Assistant-Matron, and the sisters sharing in the pleasant 
task. 

Many old friendships were revived, and new ones 
form:d, over the teacups, and the gathering broke up on 
the happiest note. ‘ 

The gold medal for Practical Nursing was awarded 
Winifred Mary Binns ; Ethel Maud Spencer earning the 
first gold medal for the T. eory of Nursing and Julia 
Remigus Lyne tke second one. 

The prize for Practical Nursing was won by Louisa 
Berson ; leah Norah Spencer carrying off the prize for 
Cookery ; whilst Matron’s “ Plodder ”’ prize was awarded 
to Sara Jane Eaton ; Francis A. Jones receiving Sister- 
Tutor's prize for marked progress in studies. Twenty-two 
nurses received badges an t: e completion of their training. 





KING’S COLLEGE HOSPITAL. 
Tne first League Meeting was held at King’s College 


Hospital last Saturday. It was a very happy and repre- 
sentative gathering ; the guests came from all parts of 
England, and included: Miss Bushby, Queen’s Hospital 
for Children; Miss Dalton, Lady Barnett’s Nursing Home; 
Miss Davies, Matron-in-Chief Ministry of Pensions; Miss 
E. A. Jackson, British Hospital, Cannes; Miss E. O. 
Jackson, St. Peter’s Hospital, Covent Garden; Miss 
Merriman, East Sussex Hospital, Ipswich; Miss Miller, 
Bolingbroke Hospital; Miss Monk, Eye Hospital, South- 
ampton; Miss D. Phillips, St. Luke’s Hostel; Miss Ray, 
late Sister-Matron, King’s; Miss Shepherd, Lincoln County 
Hospital; Miss Smales, Victoria Hospital for Children, 
Chelsea; Miss Terry, Royal Mineral Water Hospital, Bath ; 
Miss Tisdale, Hospital for Sick Children, Great Ormond 
Street; Miss Walker, Pendlebury Royal Hospital for 
Children; Miss G. Wolseley Lewis, Institution for Nurses, 
Stoke-upon-Trent; also Miss Durham, R.R.C., who has 
the Zulu War Medal. 

Miss Willcox, Sister Matron, welcomed the guests and 
presented the League badge to Lady Hambleden, who has 
done so much to help the nursing staff. Tne annual sub- 
scription was fixed at 2s. 6d., and a life membership fee 
of {2 2s. was suggested. Tnree speakers, representing 
different periods of training, were asked to speak. 
Miss Durham (past) said she trained in 1872; at that time 
probationers slept at St. John’s House, they were called 
early, dressed, stripped their beds, opened their windows 
and went down to the Oratory to pray; after breakfast 
they put on their shawls and walked to the hospital. 
Tney did not have half-days or week-ends off duty. 
The St. John’s Sisters looked for the best side of every 
nurse and with God’s help they trained, in the words of 
the League Badge, in “ holiness and wisdom.”’ Miss Ray 
then spoke for a later period; she said one needed to work 
with people to know them and the re-union at the League 
meetings would be a great joy. She often heard that 
“the true spirit of nursing still existed at King’s. 
Miss Armstrong, Sister-tutor, spoke for modern nurses; 
of their bobbed hair (which could be very neat) ; their pride 
in their beautiful modern hospital ; of the present day train- 
ing, and of her wish to collect photographs and all 
particulars of old and new King’s for the next number of 
Nurses’ journal. After congratulating Miss Davies, 
Matron-in-Chief, Ministry of Pensions, upon her recent 
tonour, the guests went to the pretty sitting-room for 
tea and talk and then visited the wards and the excellent 
preliminary school. 

At 5.0 a service was held in the Chapel; rosemary and 
pansies | ai been placed under the memorial tablets of 
one sister and two nurses, lovely flowers were upon tre 
altar under the beautiful reredos, waich is a memorial to 
the late Miss Monk. The sermon was preached by t*e 
Bishop of Woolwich upon the life of service with the help 
of the spirit of Christ and the love of God. 


WEST MIDDLESEX HOSPITAL. 

We have received the following statement for publica- 
tion :-—We, the entire nursing staff of the West Middlesex 
Hospital, Isleworth, would very much like to impress 
upon members of the nursing profession that happiness 
and harmony exists at the hospital, and that the state- 
ment made in the House of Commons on May 27th, 1925, 
about unhappiness and unrest is absolutely unfounded 





NORTH MIDDLESEX HOSPITAL. 
A Re-union of nurses will take place on June 30th, and 
a hearty welcome? will be extended to all former sisters 
and nurses wno are able to attend. Service 3.30; reception 
4 p.m. 





Princess Mary opened the new premises of the Institute 
of Hygiene at 28, Portland Place, London, W. 


Middlesex Hospital nursing staff have undertaken to 
raise {800 towards the hospital’s rebuilding. 
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Ovaltine gives me all , 
the strength I need! 





ie old age and in cases of disordered or feeble 
digestion the difficulty experienced is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestive functions 
“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is a highly concentrated extraction of the nourishing and sustaining properties 
of ripe barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of ‘‘Ovaltine’’ contains 
more nourishment than twelve cups of beef extract or three eggs he food values are presented 
n scientifically correct proportions. ‘‘Ovaltine’’ also contains, in correct ratio, all the essential vitamins. 
‘**Ovaltine’’ makes a beverage with a delicious flavour. Patients do not tire of ‘*Ovaltine’' as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 
There is no cooking or trouble in preparing ‘‘Ovaltine.'’ One or more teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


OVALTINE 
OVALTINE Y ovaurwe | 


Buitds-up Brain, Nerve and Body eneunenens 


Sold by all Chemists at 1/6, 2/6 and 4/6 — Sa 


The makers will be pleased to send to a qualified nurse a suffi- nourishing than 


cient quantity for trial in any case she has under her charge. yy 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 Price 1/6 and 2/6 
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TONNE NNNNE EATEN EEE 


TELL LLL LCE LLL 


British-made India Rubber Goods 


EACH ARTICLE GUARANTEED AND BRANDED 


*“ INGRAMS, LONDON ” 
Manufacturers of Surgical India Rubber Products for 
over three-quarters of a century. 


INGRAM’S SEAMLESS ENEMAS 


GUARANTEED NOT TO SPLIT 





INGRAM’S INGRAM’S 
“STERILENDUM ” “ PERFEX ” 
SreriLizaBLe IN ITs EN- AreliableSeamless Enema 
tirety. No Metal Parts, fitted complete with Bone 
Fitted with Aseptic Glass Rectum Pipe; Vagina Pipe 
Pipes and Valves. and Leather Shield. 


INGRAM’S WHIRLING SPRAYS. 
Simple and | A Vaginal X 





Practical. | Syringe {J 
Fitted with for Self- 
Raine’s | cleansing 
Patent | Purposes, 
Vulcanite | Fitted with 
Mount. | highly 
Double finished 
Spray. Vulcanite 
Patent No. | Mount, 
“OMEGA” 14433 15 “ECLIPSE” 


INGRAM’S RED RUBBER 
GIRCULAR AIR CUSHIONS 
For comfort and relaxation of the body Ingram’s Air 
Cushions are essential. They are buoyant, soft and 
light, and are made of a reliable quality of India- 
Rubber that is absolutely guaranteed. 





“ECLIPSE” AND “OMEGA ” AIR CUSHIONS 
Used extensively in Hospitals, Nursing Homes, etc., 
also in great demand by the travelling public. 
Obtainable at al’ high class Chemists and Stores. 
J. G. INGRAM & SON, LTD. 
The London India Rubber Works, LONDON, E. 9 
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Complete Outfits 
for Nurses. 


of value which you can’t afford to 
ignore. Geta copy of Free Fashion 
Book and ask for patterns of anything 
you would like to see. Order by post 





“DANCO' HAT. 
A useful all-weather hat of very attracti 
shape. Made from ¢ abardine and perfectly 


comfortable. Shady brim makes it specia 
suitable for summer wear. 


Nurses’ Outfitting 

Association, Ltd. 

CARLYLE HOUSE, STOCKPORT. 
LONDON: 


Street, w.~ MA, S.W.1. 


Central Hall Building. 
36 King S reet, (frst floor). 

IL: 578 Renshaw Street 
SOUTHAMPTON; 3 Above Bar. 


The Danco All-weather Coat and », 


Hat illustrated here are examples . 


ve 


lly 
“UNITY.” 
A new coat of amazing 
popularity. Very stylish 
and fully showerprooted 
Made in usual coatings 
and tailored in distince- 
tive style. Send for ; at- 


bbey House, 8 Victoria terns of material stating 


colours you would like 


NEWCASTLE-ON-TYNE: 137 Northumber- [000% 
land Street. BIRMINGHAM: 3 Ryder St., Price 50 


Appointed Official 
Outfitters by Gener si 
Nursing Council} 
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“NURSING TIMES," 
TRADE ADVERTISEMENT 
DEPARTMENT. 


TeLe rront— 8:03 CED1RAt. 








VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C.2. 
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SALISBURY GENERAL INFIRMARY. 


The many nurses trained here will be 
portrait of Miss Adeline Cable, who is leaving the Salisbury 
General Infirmary in August after many years as matron. 
She was trained at the London Hospital and since she took 
up her post at Salisbury many improvements have been 
made In 1908 an anesthetic room was added to the 
pheatre Later several wards were fr opened 


glad to see this 


closed 


Miss A, 





=. Cane, A.R,R.C. 


and extra accommodation was provided during the war 
for soldiers, nearly 3,000 of whom were nursed. 

Many improvements have been made of late by private 
gifts, including a new out-patient department, patho- 
logical department, a maternity ward, ophthalmic ward, a 
child welfare centre and enlarged balconies. 

In 1907 the daily average of patients was 75; for the 
first three months of 1925 it has been 142. 


The Nurses’ Re-union will be held on July 9th, and 
hospitality for the night can be arranged if asked for 
beforehand. 

The Professional Union of Trained Nurses with five 


other women’s societies was represented on the recent 
deputation to the Minister of Health to put before him 
a number of points arising on the Widows, Orphans and 
Old Age Contributory Pensions Bill. 


The Camp for Ladies at Crofton Orchard, Orpington, is 
again open and the moderate charges for a furnished tent, 
ranging from 4s. for one night, 6s. for two nights, or I4s 
a week, are even further reduced for nurses mentioning 
this journal. Meals at moderate cost may be had from 
the canteen; all the delights of woodland camping with 
none of the trouble. Nurses with nights or week-ends off 
should take this opportunity of a delightful little holiday. 


After a series of winter lectures to the staff of the 
Motherwell Carnegie Child Welfare Centre and the District 
Nurses, etc., Miss J. B. N. Paterson is practically demon- 
Strating the Truby-King methods to the nurses in the 
Burgh during the month of June. In July she will proceed 
to Helsingfors, Finland, to represent the Child Welfare 
Department of the New Zealand Government at the 
International Congress of Nurses. 


At the dinner to American doctors the Duke of Con- 
naught said he would like to refer to nurses; he had the 
greatest respect for the assistance they gave to medical men, 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
@ medium of useful and helpful exchange of thought and 





experience. We are mot responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NurRSING TiMEs, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

The Call for Nurses. 

Regarding the t of nurses, letters sent to me n 
consequence of t I m the J ime seem t 
reveal that the undesirable att of certain members 
of our protession, both in ho and elsewhere, has 
sometimes led to the discouragement of girls contem- 
plating nursing as a career, and also to the disappointment 


of others who undertook the work imbued with high ideals 
The indifference to personal religion which 

evident among some members of our profession, is oftet 

very keenly felt by probationers who are really trying t 

do their work from high motives. Its effect is chilling 

to all enthusiasm, and makes for a far greater unhappiness 


las s 
ala I 


than is often realised, and tends to give the impression 
to young probationers that all that is wanted in the 


nursing world is a set of 
carry out the daily routine worl 


machines "’ who can quickly 
without necessarily any 


regard to the feelings of the patients. This is, of courst 
representing nursing at its worst, and surely it is up to 
all who care for what is highest and best in the work, to 
rally and be quite honest in acknowledging that this 
attitude is the result of so often putting on one side the 
spiritual aspect of nursing. It is needless to say how 
wrong it is, for no work, either practical o1 theoretical 
can possibly advance on right lines unless there ts in the 
background the perpetual remembrance of Him Who is 


the very inspiration of all good nursing 

May we not hope, therefore, that having learnt some- 
thing from the criticism of those outside hospitals (and 
I am afraid not always possible of contradiction) we may in 
future forward with the determination of always s 
trying to present to others estate of our 
calling,’’ that they may be attracted to the service of 
nursing, because in the daily lives of its members can be 


o 
go 


the high 


seen the “fruit of the Spirit, love, joy, peace, long- 
suffering, gentleness, goodness, faith.’ 

IX. V. E. MERRIMAN, Matron 
East Suffolk and Ipswich Hospital, Ipswich. 


The College and the G.N.C, 
Recently Miss M. ¢ Herbert wrote a letter referring to 
the composition of the General Nursing Council and the 


Council of the College of Nursing pointing out that in 
many instances the same persons serve on both Councils 
A situation has arisen that bears out the unwisdom of 


this and should be well considered by all College members 


before the Council election which takes place this month 

The rules to govern the next election of the General 
Nursing Council have been discussed by that body and 
in the schedule for the election of direct representatives 


of the registered nurses in England and Wales on that 
Council, which has been submitted to the Minister of 
Health for his approval, it is proposed that only two out 
of eleven representatives shall be elected on their free 
vote, a contrast to Scotland where the election of regis- 
tered nurses on the G.N.~( is left entirely open \ 
question has been asked in the House by Major Barnett 
with regard to the democratic principle of the decision 
of the G.N.C. for England and Wales and the Minister 
of Health has agreed to appoint a Select Committee on 
the subject. The College of Nursing that claims to work 
for and strongly represent the Nurse will doubtless appoint 
representatives to attend this conference but the members 


of the G.N.C. who voted for the election scheme, 7.e¢., the 
very small representation of the nurse are members of 
the College Council and if these are chosen to see the 
Minister it would seem that a free, unfettered opinion 


would be difficult to get Is not this an example of the 
mistake of the same representatives of the nursing pro- 
fessiou serving on two closely allied, and yet 
where independence of opinion is so essential ? ir 
ANXIOUS 


bodies 
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EXHIBITION OF INVENTIONS. 

The Institute of Patentees is holding an exhibition of 
inventions at the Central Hall, Westminster, from June 
Sth to the 13th. It is of great interest and well worth a 
visit. A lady (inventor of the portable fire we mentioned 
recently) has invented a delightful table for needlework 
which reduces the handling of the work to a minimum 
the table can be used for cards, folds up and is supplied 
with bags for cottons, etc Mrs. F. Wimble, The Home 
stead, Tankerton (gold, silver and bronze medalist), has 
made a powder for window cleaning, simply applied on a 
dry duster and a clear, shining surface is quickly obtained 
The “ Fixoquix "’ (189, Regent Street), is showing a 
good choice of delightful ‘‘crawl rugs "’ for children; of soft 
material on one side and waterproof on the other Also 
a unique work-bag and apron combined, and a wonder- 


fully useful table, suitable for small flats, picnics, etc 
it 1s In se>tions, each forming a complete table. An 
automatic stirring device for saucepans, wardrobe and 


screen, a combination table and bed are other practical 
inventions Another woman has invented a ot 
changing an umbrella cover as desired. All of 
domestic helps and labour-savers are to be seen the 
exhibition 

The exhibition, which is organised by 
of Patentees, is open till Saturday (13th) 


means 
kinds 
at 


the Institute 
Admission Is 


APPOINTMENTS. 
Matrons. 
H arkison, Miss Cicety M., Matron, Surbitcn Hospita 
Surbiton, Surrey. 


Trained at St. Ma y’s Hospital, Paddington 
Training School. 


Sister atl 


Younc, E. Hirts, §.R.N., Matron, Victoria Nursing 
Institute, Ripon 

Trained at St. Thomas’s Hospital. C.M.B. Cert., 
Mothercraft Training School. Cert. Housewife’s 
and Housekceper’s Diplomas, Edinburgh School 
of Cookery. External Midwifery Sister, Kasr-el- 
Aini Hospital, Cairo. Member of the College of 
Nursing 

Sisters. 


Bars, Miss CATHERINE H., Sister, Out-patient Depart- 


ment and Isolation Wards, Addenbrookes Hospital, 
Cambridge 


Trained at East Suffolk and Ipswich Hospital. Fever 
training. Holds the Certificate of the L.G.B. for 
Scotland. Ward and Theatre Sister, County Hospital, 
Motherwell, N.B. ; 

BouLTER, Miss May, Ward Sister, Epsom Union 
Hospital 
Trained at Withington Hospital, Manchester. Staff 


Niifse at Training School; Staff Nurse, M.A.B 


> 

' Public Health. 

Bates, Miss MARY CAROLINE, Schovl Nurse, School 
Clinic, Dewsbury. 

Trained at Crosland Moor Hospital. School and 
Clinic Nurse, West Bromwich; O.V.J.I. Nurse, Clare 
Hill, Huddersfield ia 

GREEN, Miss MatTiLpaA, Health Visitor, Metropolitan 
Borough of Fulham. j 

Trained at the Infirmary, Clayton, Bradford, Yorkshire 
and District Midwifery, Bradford. Health Visitor 
and Assistant Inspector of Midwives, Barnsley 
Yorkshire; Health Visitor, Durham C.C.: School 
Nurse, Leeds Education Committee. 

Jackson, Miss J. M., Health Visitor, E.R. County 
Council. : 


Trained at City of Bradford Municipal General Hospital 








PRESENTATIONS. 
Nurses McNay and Strachan, of Ilkeston D.N.A 


who are leaving to take up similar work in Yorks., were 
presented with /15. 


| 








MARRIAGE. 


On June 8th, at St. Pancras Church, London, Dr 
Herman Mould, of Stroud, Gloucs., was married to Miss 
Margaret Bird, only daughter of Mrs. Bird, of 35, Britannia 
Square, Worcester, and the late Dr. James Brown Bird, 
of Carlisle. Tne bride was trained at University College 
Hospital, London, and held the post of theatre sister 
Dr. Herman Mould was formerly a student at the hospital 


RESIGNATIONS. 

Miss E. A. Wynne, S.R.N., Matron, Royal Berks 
Hospital, Reading, has resigned. She was trained at Leeds 
General Infirmary and is a member of the College of 
Nursing 

Miss D. E. Crowther, S.R.N., Matron, Tne Warneford 
Hospital, Leamington Spa, has resigned her matronship 
She was trained at the hospital and is a member of the 
College of Nursing 

Miss ‘Noble, district nurse, Eagley and Egerton, near 
Bolton, has resigned her appointment to return toher home. 


DEATHS. 
Miss Elizabeth Lloyd, one of the founders of the 
Liverpool and District Trained Midwives Association 


was buried at Everton Cemetery, Liverpool, on June 3rd 
Tne funeral service was attended by nurses from far and 
near 


Nurse Budden, who was working at the Mackenzie 
Nurses’ Home, Holloway, for 13 years, was taken ill 
suddenly and died at St. Andrew's Hospita!, Dollis Hill 
on June 2nd. A tablet is to be placed in St. James 
Church in her memory. 

THE Q.V.J.I. 
Appointments and transfers :--Miss Ann Parsons to 


Wakefield; Miss Marie Gibson to Lancaster; Miss Sarah A 
Oliver to Stockport; Miss Janet S. Wyllie to Glossop; 
Miss Jeanie E. Vaughan to Wolverton; Miss Dorothy 
Cannell to Duxford; Miss Margaret Olive Coates to 
Harrogate; Miss Eva M. Lennard to Bury St. E imunds 
Miss Mary A. Irwin to South Hetton; Miss Sarah Holtto 
South Hetton; Miss Daisy M. Greenfield to Kempsey; 
Miss Dorothy M. Pack to Highcliffe; Miss Amelia Strachan 


to Liversedge; Miss Aurelia McNay to Liversedge; 
Miss Gertrude Parkinson to Ellesmere Port; Miss Margaret 
Frith to Oxted, Miss Vera M. Vowles to Redburn; 


Miss Louisa M. Mooney to Hereford 

COMING EVENTS. : 

June 13th.—University College Hospital Nurses’ League 
meeting, 3.30 p.m 


16th.-—-Annual service and meeting, Guild of St 
Barnabas. Tea 4.30 p.m 

17th.—Annual meeting, East End Mothers’ Lying-in 
Home, 384, Commercial Road, E., 4.30 
p.m 

17th.—Annual meeting, Clapham Maternity Hos- 
pital, 3 p.m 

18th.—Annual meeting, R.B.N.A., 194, Queen's’ 
Gate, S.W. 

18th.—Annual meeting, National Council for the 
Unmarried Mother and Her Child, 117, 
Piccadilly, 2.30 p.m 

19th.—Meeting of General Nursing Council 

20th.—-Founders’ Day, Treloar Cripples Hospital, 
Alton. 

23rd.—Nightingale Training School At Home, 
St. Thomas’s Hospital, 4 p.m 

24th.—Unveiling of the Five Sisters’ Memorial 
Window, York Minster, by the Duchess 
of York, 3 p.m. 

30th.—Opening of International Nursing Students’ 
Hostel, 15, Manchester Square, W., 3 
p.m, 

,, 30th.—Matron-in-Chief, «matrons and _ sisters, 

P.M.R. Air Force Nursing Service At 


Home, R.A.F. Central Hospital, Finchley 
3.30 p.m. 
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The Perfect : : 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds ot medical practitioners and nurses 
realise that in Germolene they have a perfeci 
aseptic agent which will relieve them of all 
anxiety in cases where they save reason to fear 
septic poisoning. The bactericidal virtue of the 
dressing is guaranteed, and in addition its 
soothing qualitie. make its use exceedingly wel- 
come to the patiem. Germolene reduces inflam- 
mation, suppresses toxic and septic conditiuns 
and brings about a process of rapid and healthy 
Granulation 

The manufacturers ot Germoiene are alway: 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medica! 
professions, to hospitals, and to nurses upon 
receipt of their professional cards. 

Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen 
Court, Ilminster, says: 

“I have found Germolene a most wonderful 
dressing—I speak from personal experience. ! 
had gatherings and inflammation under and 
around my nail. The pain was so intense | 
could not sleep at night, and lralf my nail | 
cut away. When | was in Taunton 1 made an 
appointment with a chiropodist, and was told 
the nail was most infectious, and that | might 
expect all my nails to be infected. As a motter 
of fact the next nail and the surrounding parts 
were very inflamed. However, | applied a guod 
dressing of Germolene, and slept well, and now 
the nail has nearly grown level with the other 
side. I cannot speak too highly of Germolene, 
and I do not wish ever to be without it. I 
shall do all I can to make its virtues known. 
In fact I have recommended it already, and | 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing 


have never been excelled. It is milled and 
mixed with supreme care and with microscopic 
efficacy. The excellence of the results it gives 
is the best guarantee of its scientific soundness. 


The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Tin 


Sale Lirsterthuiors 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 

It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle 


KEKOL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 

KEROL does not depend on oxygen 
tor its high germicidal value, so it does 
not lose its disinfectine properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soav, 
which is an extremely important point 

These properties make KF ROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS. 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 





Kevol and Keroi Spectaltties 
can be obtained from all Chem- 
ists, Stores, etc. The manuj/uc- 
turers will be pleased to send on 
samples of Kevol, Kerol Toslet 
Soap, and Totlet Lano Kerol, 
together with ltterature, to any 
me niLev of the Nursing Professton 
on recetpl of professtonal card. 


KEROL LTD. 
(Successors to Quibell Bros , Ltd.), 
111, Castlegate, 
NEWARK, 
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Chemists at 


Sold by all 
7/9, 3/6 and 7/- per bottle. 


POST THIS TO-DAY. 


Please send mea sample of Albulactin 
and Literature. 


Name 


Address .. eihicenineins ieeawanabae 








Puny Babies made 
Strong and Vigorous 


Thousands of nurses have been surprised to learn how 
quickly and easily Albulactin can transform a 
weakling into a strong, vigorous baby, full of the joy of 
Yet the reason is wonderfully simple. 
lactin with properly modified cow’s milk gives a food 
with exactly the same composition as human milk, just 
as easily digested, and replete with every vital nourishing 
element needed by the baby. 


The Medical Times says: 
get on as well as, and in many cases even better 
than average thriving breast-fed babies.’’ 


Albulactin 22 


THERAPEUTIC PRODUCTS LTD., 


puny 
Albu- 


‘‘Infants on this diet 


Produced by A. Wulfing and Co., Amsterdam. 


24/27, High Holborn, W.C.1 
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Easiest to Use! RS? 


A “ Sentinel’ Semi-Magnifying Clinical 

Thermometer is the best for a nurse's 
purpose as the special arrangement of the 
index makes it the easiest to use. Like 
all Zeal Clinicals it is guaranteed abso- 
lutely reliable. From3/6 of all Chemists. 


ZEAL’S “Sentinel” Reed. 









CLINICAL THERMOMETER 
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CRICHTONS g 






LITTLE-AT-A-TIME PLAN 
enables you to purchase yourimme 
diate needs in Bostumes, Ensemble 
Suits, Wrap Coats, frocks for after- |\°) 
noon or evening, Woollen Suits, '[c) 
Raincoats, Shoes, Trunks, etc. Ife) 
Known throughout the profession |= 
for many years, as makers of first- [ec 
class garmentsat reasonable prices [o} 
i[e 








we invite you tosend for our 45 page 
Mode Book of fascinating fashions. |\= 
Strictly private and confident‘al. |[o) 
Crichtons’ plan is most convenient [/,) 
and economica!—no fuss—no bother =) 




















f Drop us a line now for full [e} 
ic details or visit our Showrooms. |[c) 
fa)! i CRICHTONS’ Ltd [3} 
a /4\ 29/3, Conduit Street, fs) 
£ { \ New Bond Street, London, W.1 5) 
IL — - 1 1} 
Seoeeee  C—=—— |e 








Petroleum Jelly 


You need not worry, All the sun ofa summer can- 
not hurt a skin protected with “Vaseline” Jelly. 
Sunshine all day, “ Vaseline” Jeliy at night, and 
your skin is kept soft and smooth, 
Send tor Free Booklet, “ For 
Health and Beauty.” 
To keep you hair ina clean 
and healthy condition use 
‘Vaseline’ Hair Tonic. _ | 
Use‘Vaseline’,Carbolated ; 
: Jelly for Cuts, Buns, and ; 
| Wound, i 





Chese»rough Mfg Co. Consd, 
Victoria Road, Willesden, 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. EXAMINATION. 
ANSWERS BY A CERTIFIED MIDWIFE. 


Question 1.—Descril vhat examinations you would 
make during the cow fa labour with the br h presenting 
Give in detail your managemes f such a case from ti 
commencement of the first stage to the termination of the 
second stag f labour State vour reasons for everything 
vou do 


The midwife would take the history of the patient as 
regards previous pregnancies, labours and the puerperia 
if time permitted, and she had not previously obtained 
this information. She would note the general condition 
of the patient, and any evidence of contracted pelvis or 
other abnormalities. She would then make the following 
examinations : I. Abdominal examination. (a) Inspection 
The fundus of the uterus may be narrower and the lower 
part wider than in a vertex presentation; (b) Palpation 
The mass presenting at the brim is less hard and round 
than the vertex; the limbs are felt on the opposite side 
to the back, but lower down than in a vertex presentation 
The anterior shoulder can sometimes be felt as a pro- 
jection from the back just above the umbilicus. On 
palpating the fundus the hard, round, movable head is 
felt, with a definite hollow between it and the trunk 
If the legs are extended ballottement of the head is more 
difficult, and as a rule the breech is more deeply engaged 
in the pelvis than in a complete breech. The relation of 
the child’s back to the back or front of the mother wiil 
determine the position of the breech Auscultation 
The fetal heart is best heard on a level with or above the 
umbilicus IT Vaginal examination The presenting 
part may be higher than usual; the bag of membranes 
may be elongated; the presenting 1s less regular 
and hard than the vertex After rupture of the mem- 
branes the soft buttocks, with the external genitals and 
the anus, in the cleft between, and the folds of the 
are characteristic The two tuberosities of the 
and the tip of the coccyx and sacrum can be distinguished 
and in a completé breech the even line of the the 
heel, and thick inner border of the foot The vaginal 
examination will confirm the abdominal diagnosis of th« 
presentation and decide the position of the breech The 
cleft between the buttocks will be in one or other oblique 
diameter of the pelvis, and the position of the sacrum 
can be ascertained. The midwife would note especially 
whether the umbilical cord was presenting, or had pro- 
lapsed, the size of the os, condition of rectum, et 
Meconium may stain the examining finger or escape per 
vaginam. A second vaginal examination is made when 
the membranes rupture to ascertain whether the cord 
has prolapsed 

Management of breech labour.—Early recognition of 
abnormal conditions is essential, and medical assistance 


mass 


groin 


ischia 


toes 


must be obtained, when necessary, without delay.  Is¢ 
stage. Avoid early rupture of the membranes, do not 


give an enema, keep the patient in bed, do not allow 
bearing down efforts, make as few vaginal examinations 
as possible, and never while the bag is tense during a pain 
Reasons : Tosecure full dilatation of the os for the after- 
coming head, to prevent prolapse of the cord and complete 
escape of the liquor amnii. Listen to the fetal heart 
sounds at intervals and note signs of fetal distress. See 
the bladder does not get distended Prepare for an 
asphyxiated baby. 2nd stage: Conduct the delivery 
with the patient on her back. When the birth of the 
buttocks is imminent, have ready a warm sterile towel 
to cover the lower limbs and trunk, to prevent premature 
inspiration; draw down a loop of the cord and place it to 
one side, where it is least exposed to pressure, and prevent 
traction on the umbilicus. Feel the pulsations of the 
cord, they are a guide as to the condition of the child. 





If the pulse is weak, and the rate slow r irregular, delivery 
must be hastened If the pulsations ar rmal, wait till 
the next contraction expels the shoulders d flexed arms 
Make no traction on the trunk, as this produce 
extension of the arms and head and so delay delivery: 


Encourage the patient to make good bearing-down efforts 
If it is necessary to hasten the delivery pressure on the 
fundus is the safest method: it not disturb the 
normal attitude of the fetus Deliver the head without 
delay. Grasp the child round the buttocks and rotate 
the occiput under the pubic arch; carry the child forwards 
over the mother’s abdomen as the head is being born, 
supporting it in the right hand, while the left hand assists 
in the expulsion of the head by pressure on the fundus. 
If there is any delay in the birth of the child's head, after 
the birth of the breech, delivery should be effected by 
‘jaw and shoulder ”’ traction. Should extension of the 
arms occur they must be dealt with in the usual way, 
great care being taken to avoid injuries to the child If 
the child is asphyxiated, at once adopt means for its 
restoration Examine the child carefully for injuries 


does 


Question What are the causes of hemorrhage befor 
and after separation of the umbilical cord? What precau 
tions should you take prevent this complicatioy If 


ccurred how would u deal with it 

Causes of haemorrhage before separation of the umbilical 
cord: I. Injury to the cord; II. Defect in the method of 
tying the cord. To prevent these complications, prevent 
traction on the cord cord is injured the ends should 
be secured by ligatures The cord must be tied carefully 


if the 


neither too loosely nor tightly enough to cut through 
the vessels. It should be inspected to see that hemort 
hage is not occurring, and when necessary it should be 
re-ligatured. Soft cords with thin vessels may be met 
with, especially in premature children; they may be most 
safely secured with suitable tape Hamorrhage after 
separation of the cord Causes (1) sepsis; (2) syphilis; 
3) hamophilia Septic infection of the cord can be 
prevented by (a) proper ligaturing under aseptic pre 


cautions; (}) maintenance of dryness by means of borack 
powder and dry dressings. Treatment : Medical assistance 
If the bleeding is severe compress the umbilicus between 
the finger and thumb until help arrives. If the doctor is 
delayed, pass a sterile darning needle through the skin 
under the navel and twist sterile thread round it ina 
figure of eight to compress the umbilicus 

Question 3.—What are the 
supervision of pregnant women ? 

The advantages of ante-natal supervision: (1) Pro- 
vides an opportunity of teaching mother-craft and giving 
advice as to the personal and general arrangements for 
the confinement; (2) the discomforts of pregnancy are 
diminished by advice as to hygiene, care of the bowels, etc. ; 
the minor disorders of pregnancy can be treated; (3) 
abortion, premature labours and still-birth can be pre- 
vented. The histories of previous pregnancies, labours 
and puerperia is often an indication that medical advice 
is necessary; (4) by early diagnosis of conditions likely to 
lead to difficult or obstructed labour, such as contracted 
pelvis disproportion between the head and the pelvis, 
abnormal presentations, and the presence of pelvic 
tumours, the maternal and infantile mortality at child- 
birth can be diminished; (5) diseases likely to be aggra- 
vated by pregnancy such as chronic renal disease, cardiac 
disease, etc., would be detected; (6) early treatment of 
venereal disease affects the health of the child, may 
preserve the child’s eyesight, and prevent the occurrence of 
sepsis after labour; (7) early recognition of the toxemias of 
pregnancy is essential. By testing the urine regularly 
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for albumen the first indication of pregnancy albuminurea 
would not be overlooked. Other signs are oedema of the 
legs, face and hands, and a diminished secretion of urine. 
Early treatment may prevent the occurrence of eclampsia 
in pregnancy, and labour; (8) abnormal conditions such 
as dangerous varicose veins, chorea, hemorrhage, etc., 
would indicate the need of medical treatment. 

Question 4.— How do you ascertain if the perineum is 
torn, and the extent of the teary? Give in detail your method 
f nursing such a complication. 

Tae patient should lie on her back across the bed; the 
light must be good. The external parts must not be 
obscured by hamorrhage, blood and clot which may 
have collected in the vagina must be squeezed out by 
gentle pressure on the abdomen. The skin surface of 
the perineal body is first examined, the labia are then 
separated with pledgets of-cotton wool, and the posterior 
vaginal wall carefully inspected. In this way the extent 
of the tear can be estimated In severe ruptures of the 
perineum the sphincter of the anus, and the lower part 
of the rectum may be torn Any tear extending into the 
perineal muscle should be properly sutured, and a doctor 
should be sent for without delay In nursing such a 
complication treatment is directed towards preventing 
contamination of the wounded surface with faces, urine, 
and stale lochia. The external parts are washed with 
soap and water, and after disinfection of the hands 
gently swabbed with antiseptic lotion, using cotton wool 
for the purpose The parts are then irrigated with lotion 
and a pad of clean gauze and wool applied. This treat- 
ment is carried out night and morning and always after 
detxcation and micturition 

Question 5.—What would lead you to t that a 


suffering from (a) cancer of the breast; (b) 


may he 


‘ womb ? 
Tue presence of a small lump, 

Tne lump gradually increases in size, finally reaching the 
skin and ulcerating into a sore (b) Irregular ham rhage, 
waich does not occur at the proper time for a menstrual 
period, or after they have ceased A discharge, which 
is not usually offensive at first, but becomes so later 
Tae cervix bleeding when touched 

Question 6 Of what facts is a woman, whose name is 
n the Midwives’ Roll, bound to notify the Local Supervising 
futhovity and the Central Midu Board 

I The midwife must, as soon as possible, send notice 
on the prescribed form to the Local Supervising Authority 
in accordance with Rule 23 in the following cases: (a) 
medical help; (6) deaths; (c) stillbirths; (d) laying out 
the dead; (e) liability to be a source of infection ; (f) 
artificial feeding Also when there is a purulent discharge 
commencing within 21 days from the date of birth, and 
medical help has not been obtained for this discharge 
to notify the L.S.A 

Il.—Change of name and address. All 
whether practising or not must immediately 
Central Midwives Board and the Local 
Authority of any change of name or address 
intention to practise must be given. 


painless at first 


midwives 
notify the 
Supervising 
Notice of 





It is cheering to rez id in 1 the annual report of the Infant 
Hospital, Dublin, that there are many more applications 
for training than can be ¢ nonegted. 


The pamphlet “ Vitamins, What We Should Eat and 
Why,” published by the People’s League of Health, has 
been so popular that a reprint has been issued 
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mission on Local Government, a statement of the 
Board’s views on the question of the transfer of func- 
tions under the Midwives Acts from County Councils 
to other Local Authorities, was further considered, and 
it was agreed that at the proper time the Board should 
place betore the Commission a statement of the Board’s 
views on the question—the draft of the.Chairman was 
approved. 

Next meeting, July 2nd, 


10.30 a.m. 
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CENTRAL MIDWIV ES’ BOARD. 
Standing Committee. 


At the meeting on June 4th, a letter was read from 
the Secretary of the College of Nursing, Ltd., stating 
that members of the College have strongly expressed 
the opinion that the College should be directly repre- 
sented on the Board; also stating that the proportion 
of fully trained nurses engaged in midwifery work is 
increasing and that the Council of the College requests 
the Board to consider whether the time has not now 
arrived when the only body which can reasonably claim 
to be fully representative of the nursing profession 
should be directly represented upon it; further stating 
that the Council will be pleased to appoint a deputation 
to attend before the Board. 

It was agreed that the Secretary of the College of 
Nursing, Ltd., should be informed that the Board was 
willing to receive a deputation at its meeting on 2nd 
July, 1925, and that the further consideration of the 
letter should be adjourned until after the deputation 
had been received. 

In reply to a letter from the Executive Secretary of 
the Society of Medical Officers of Health with refer- 
ence to increased representation on the Board and the 
Revision of the Rules, it was agreed that the consider- 
ation of Resolutions 1 and 2 should be adjourned till 
a later meeting and that Resolutions 3, 4 and 5, men- 
tioned in the letter, should be taken into cntiihoriiing 
when next the Rules of the Board were under revision. 

The Clerk to the Guardians of Shoreditch to be in- 
formed that the Board does not see its way to reverse 
its decision not to approve the present arrangements 
as to lectures at the Guardians Institution after Sep- 
tember 30th next. 

The Clerk to the Guardians of Kingston-on-Thames 
to be informed that the Board is willing to reconsider 
its decision (regarding approval) if the Guardians can 
satisfy the Board that sufficient midwifery pupils to 
form a lecture class of satisfactory size can be attracted 
te the Centre. The Guardians should inform the Board 
(a) From what centres they propose to draw the pupils, 
(b) How many pupils the class would contain at one time, 
(only those pupils going up for the Board’s Examin- 
ation to be counted). 

The Clerk to the Guardians of West Ham to be in- 
formed in reply to his letter that the Board does not 
see its Way to reverse its decision not to approvega 
lecttirer at the Guardians Institution after September 
30th next. 

A letter was read from the Medical Officer of Health 
for Gloucestershire stating that in his area there is a 
District Nursing Association which employs three cer- 
tified midwives and that on his Inspector visiting the 
Home for the purposes of inspection the Superintendent 
produces the bags and registers but strongly objects 
to the Inspector seeing the individual midwives, and 
further asking what is the general practice as regards 
inspection in such circumstances. 

The M.O.H. for Gloucestershire to be informed that 
midwives living in District Nursing Association Homes 
are subject to the same Rules as midwives in private 
practice, according to the general practice throughout 
the country, 

Approval as lecturer adjourned :—Florence Bentham, 
M.B., D.P.H., Elizabeth Walker, M.B. 

Approval as teacher granted :—Kathleen Baxter, 
Stuart, Maggie Wilson. 

Granted subject to conditions 
Mary Stott, Gladys Martindale. 

Adjourned : —Minnie Wilkie. 

The best thanks of the Board were given to Dr. H. 
Clifford on his resignation, for his efficient services as 
one of the Board’s examiners at the Liverpool-Man- 
chester centre, and John Webster Bride, M.D. was 
appointed in his place. 

The advisability of placing before the Royal Com- 

Concluded at foot of previcus column. 


Amy 


:—Florence Gordon, 











